








A most valu- 
able and long-tried 
compound containing 
strychnine, quinine, and 
several valuable mineral saits. 


Will improve muscle tone and muscle 
nutrition; and produce a limited amount 
of respiratory and vasomotor stimulation. 





Great care is taken in the manufacture of this 
dependable, bitter Tonic, to ensure that its 


exceptional quality is maintained. 
FORMULA: Each fluid drachm contains 
Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 


Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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For the relief of pain in 
RHEUMATIC CONDITIONS 

the use of Antiphlogistine 
offers distinct advantages 


ze 


It maintains and 
imparts moist 
heat for many 
hours. 


Sample on 
request 


The 
Denver 
Chemical 
Mfg. Co. 


163 Varick St. 
New York 





2. 


It supplies os- 
motic, hygro- 
scopic, capilla- 
ry-stimulating 
and deconges- 
tive medication. 





3. 


Plastic and ad- 
hesive, it can be 
moulded to all 
contoursand re- 
tained in place, 
thus favoring 
easier move- 
ment. 





4. 


It may be left in 
site for hours, 
without danger 
of devitalizing 
the tissues. 
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ACONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 
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Above, the No. 484T Titus Thermometer 
with one hose end and one Luer slip. Below, 
the No. 483T Titus Thermometer with two 
bose ends, Length 41/2”. 


INFUSION THERMOMETERS. B-D Infusion Thermometer No. 484T 
was designed by Dr. Paul Titus for measuring the temperature of solution 
as it enters the vein. It is made in the form of an observation tube with 
Luer slip for direct fastening to the needle. A similar thermometer, also 
designed by Dr. Titus, is the No. 483T. It has two hose ends, permitting 
the attachment of a short piece of rubber tubing between thermometer 
and needle. These thermometers can be sterilized by boiling, due to the 
fact that there is a small expansion chamber in the upper portion of the 
bore of the mercury column. Scale ranges from 85 to 125 degrees. 


SYRINGE METHOD. For the injection of high concentrations, in emer- 
gency work and for intraperitoneal injections, a B-D Yale Luer-Lok 
Syringe No. 100YL, 100 cc. capacity, with short rubber tubing and a 
B.D Yale Rustless Steel Needle No. LNR, 19 gauge 114” are recom- 
mended. 





BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
B-D PRODUCTS 


Made for the Profession 





. STANDARD OF THE MEDICAL PROFESSION SINCE 1897 
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GOLDWATER 


TO THE EpIToRS: I would like to com- 
pliment the author and MEDICAL ECo- 
NOMICS on the nice resumé of the 
life of Dr. Goldwater in your Decem- 
ber issue. Dr. Goldwater is one of 
the best of our citizens, and one of 
the finest of our hospital administra- 
tors and consultants. 

Bert W. Caldwell, m.p. 

Executive Secretary, 

American Hospital Association 

Chicago, Ill. 


PARTNERS 

TO THE EDITORS: My employer was 
negotiating with a younger physician 
about a partnership when your Octo- 
ber issue containing the article “A 
Time-Tried Senior-Junior Partner- 
ship” arrived. And did it give him 
some bright ideas! It couldn’t have 
been better if it had been written es- 
pecially for him. 

The collection letters that your 
magazine contains at various times 
have been very good. I have used 
them many times on our accounts, 
and the results have been gratifying. 
However, the ones in the November 
article “Collecting—by Mail” top 
them all. MEDICAL ECONOMICS is a 
wonderful help. 

M.D.’s Assistant 
North Carolina 


SEMITICISM 

TO THE EpITOoRS: We can only view 
with alarm and disgust the editorial 
in Minnesota Medicine upon which 
you reported in your November is- 
sue. That publication, of otherwise 
high standards and taste and repre- 
senting the physicians of a great and 
progressive state, calls the increas- 
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ing proportion of Jews in medicine a 
“problem.” 

Since when, outside of the Nazi 
Reich and its fascistie fellow-coun. 
tries, has the religion of the physi- 
cian mattered? Would a large num. 
ber of Lutheran applicants to our 
engineering schools create a crisis? 

Even the most rabid bigot will ad- 
mit that the Jewish student has an 
aptitude and a love for the medical 
sciences. The number of successful 
Jewish applicants to our medical 
schools proves this. 

The Jew studies medicine for the 
same reason that the Gentile studies 
it—because he loves the art and sci- 
ence and can think of no finer way 
to serve his fellow man or nobler 
way to justify his existence. It will 
be a sad day for American medicine 
when its physicians are chosen for 
their religion rather than their abil- 
ity. The problem as I see it is the un- 
democratic, un-American, and subtle 
anti-Semitic attitude of Minnesota 
Medicine rather than the number of 
Jewish boys in our medical schools. 

William A. Weiss, mo. 
Brooklyn, N.Y. 


TO THE EDITORS: Minnesota Medicine 
calls the increasing proportion of 
Jews in medicine a “problem.” 

Yet to date no one has cited sta- 
tistics concerning the alarming num- 
ber of Chinamen operating hand 
laundries in this country. The pre: 
ponderance of Irish policemen has 
gone unheralded. No difficult situa- 
tion seems to have arisen from the 
great number of Greek restaurateurs 
in America. 

We send our shirts to the China- 
man because he does good work. Our 
respect goes to the Irish policeman 
because he has passed the necessary 
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@ Keep a supply of Steripak Gauze on hand and you'll 
always be prepared with suitable dressing material. Every 
roll of Steripak is wrapped in overlapping paper through- 
out its entire length, giving protection to unused portion. 
Smooth on both sides because selvage edges are folded 
in. Sterilized after packaging. Compact 5-yard cartons. 
ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J.” CHICAGO, ILL. 


OHNSON JOHNSON 


physical and mental requirements 
for his job. We eat at the Greek’s be- 
cause he is living up to the food laws 
of the community. 

A third of the applicants to our 
medical schools may be Jews. Yet 
practically all of them are American 
citizens. Those fortunate enough to 
pass the stiff examinations are no 
problem. They are as prepared to 
practice medicine as any other group 
or denomination. 

B. B. Stamell, m.p. 
Detroit, Mich. 


HAIRBREADTH 


TO THE EDITORS: Forgetting to write 
the patient’s age on a prescription 
blank nearly involved me in a trag- 
edy once. 

I prescribed some medication for 
a three-year-old child, but negligent- 
ly called for a dose that, harmless to 
an adult, might have been fatal to 
the baby. Fortunately, the druggist 
was curious enough to ask the moth- 
er if the medication was for her. 
When he heard it was for a child, 
he phoned me. I corrected the error 
and the patient then got the right 
dosage. 

Had I filled out the “Age————” 
blank on the prescription form, there 
would have been little danger, as no 
druggist would have filled it then 
without calling me. 

That hairbreadth escape was 
enough. Now I always write the pa- 
tient’s age on the prescription blank. 
A tiny point—but if it saves trouble 
once in a lifetime, it’s worth it. 

m.pD., New Jersey 


HOSPITALIZATION 


TO THE EpITORS: The “Hospital Plan 
Executive” is wise to remain anony- 
mous if he is going to engage in such 
loose talk as that contained in his 
letter published in your November 
issue. He says your excellent article 
on group hospitalization warrants a 
reply. 
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Well, we feel constrained to reply 
to his reply. 

Speaking of radiology, pathology, 
and anesthesia, your anonymous cop 
respondent declares that “such sery. 
ices are approved as hospital fune 
tions by the Radiological Inter-S9. 
ciety Committee, The American §» 
ciety of Clinical Pathologists. . ete” 

Nothing could be further from the 
truth. The pathologists may be em 
pected to offer an equally vehement 
denial. Speaking for the Inter-Socie. 
ty Committee for Radiology alone,] 
should like to advise the critic of 
your article that: 

1. Radiology is the practice of me 
icine. 

2. As such, it can be practiced by 
legally qualified persons; but not by 
hospitals. 

3. It is no more a “hospital fune- 
tion” than any other medical special. 
ty 





For several years the Inter-Society 

Committee for Radiology, represent- I 
ing all the national radiological so- 
cieties, has been studying and report- 
ing on the status of radiological 
practice by physicians in the hospi- 
tal. Continuously, it has expressed Th 
its alarm over the growing tendency 


of some hospitals to look upon the } eco 
practice of medicine as a legitimate | preci 
function of the hospital corporation. | .,.: 
: . : eni¢ 
Continuously, it has pointed out that Dil 
illa 


if radiology were permitted to be- 
come a hospital function other pro- In 
cedures would follow and one day 


° a the | 
the practice of medicine would be i 
carried on exclusively by hospital | “" 
corporations through the medium of § temi 


employed physicians. T 

Never has radiology heen “ap- 
proved as a hospital function” by the 
Inter-Society Committee for Radiol | lubr 
ogy or by any other representative 
of organized radiology. The estab- 
lishment of a hospital insurance plan 
does not affect the fundamental prin- 
ciple outlined above. The Inter-So- 
ciety Committee takes this oppor- 
tunity to say once more that the | TC 


flow 
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Prolonged Relief in the Throat 
TONSILLITIS 


The pain and difficult swallowing 
encountered in tonsillitis can be ap- 
preciably relieved by a simple, con- 
venient measure: the chewing of 
Dillard’s Aspergum. 

In the throat, Aspergum provides 
the local analgesic effect of acetyl- 
salicylic acid, fortified by its sys- 
temic action after absorption. 

The act of chewing stimulates the 


| flow of saliva, which soothes and 


lubricates the throat. acting as a 


continuous wet dressing. In addi- 
tion, it helps remove the products of 
inflammation, thus relieving con- 
gestion. 

Dillard’s Aspergum is a pleasant- 
ly flavored chewing gum base con- 
taining 314 grains of acetylsalicylic 
acid. Ethically promoted. 

Samples for clinical use will glad- 
ly be supplied if you write White 
Laboratories, Inc.. Newark, New 


Jersey. 


dillad, ASpergum 
for Relief in 
TONSILLITIS @ PHARYNGITIS @ POST-TONSILLECTOMY 
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practice of radiology is a function of 
legally licensed physicians—not a 
function of hospitals or other cor- 
porations. 

Mac F. Cahal 

Executive Secretary 

Inter-Society Committee for 

Radiology 

Chicago, Il. 


CHEERS 
TO THE EDITORS: My secretary has 
been reading your wonderful arti- 
cles, “Letters to a Doctor’s Secre- 
tary” every month since you started 
publishing them. Furthermore, I get 
no rest until I too have read them. I 
have noticed a marked change in my 
secretary’s attitude toward patients, 
and in her work in the office. I be- 
lieve every girl working in a doctor’s 
office can get as much from these 
articles as from any nurse’s course. I 
am hoping that- you will publish 
these articles in booklet form. We 
would certainly like to have one to 
keep on file. 

L. J. Newell, m.p. 

Dayton, Ohio 


TO THE EDITORS: Since I’ve been read- 
ing the “Letters,” I’ve changed my 
mind about a lot of things. Several 
of my friends work for doctors who 
do not receive your fine magazine, 
and I have passed it on to them. All 
of us would be very glad to have the 
articles published in booklet form. 

Lucille Sauer 

Sec’y to Dr. Newell 

Dayton, Ohio 


TO THE EpDITORS: I am writing to tell 
you how valuable I think your “Let- 
ters” are. I would certainly like to 
see them put into booklet form. 

I am just opening my office, and 
they have been a great help to me in 
the job of training my first secretary. 
I have also received many very valu- 
able suggestions for my own per- 
sonal use. 
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MEDICAL ECONOMICS should be con- 
gratulated for publishing this and 
many other articles on subjects that 
are so important, but concerning 
which we beginners know so little. 
W. Donald Close. mp. 
Indianapolis, Ind. 


TO THE EDITORS: By all means, pub- 
lish the “Letters” in booklet form. 
We have been saving a set of MEpI- 
CAL ECONOMICS containing these arti- 
cles to serve as the ideal instruction 
manual for future employees in our 
office. 

New Hampton Clinic 

New Hampton, Iowa 


TO THE EDITORS: My daughter is now 
taking a medical secretary’s course. 
She has taken several of your “Let- 
ters to a Doctor’s Secretary” articles 
to school where they were read in 
class. Two or three of the girls asked 
why the articles weren’t collected in 
booklet form and put on sale in the 
various schools. These girls would be 
interested in purchasing such a book- 
let. 

A. H. Hutchison 

Needham, Mass. 


[When the “Letters to a Doctor's 
Secretary” have all appeared in Meb- 
ICAL ECONOMICS, the series will be 
reprinted in booklet form. Those who 
have inquired about it will be noti- 
fied at that time.—THE EpITORS | 


JEER 

TO THE EpIToRS: My fingers itch and 
my brain rebels every time I read a 
note in defense of “Letters to a Doc- 
tor’s Secretary.” 

Oh, the letters are quite good. I'll 
acknowledge that—even if they are 
a trifle saccharine for my taste. But 
the perfect secretary—bunk! It’s the 
perfect doctor that we need, and 
there just ain’t no such animal. 

Any girl would work unstintingly 
for a doctor if her services were ap- 
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LYCO-THYMOLI 
















Treatment of 


COLDS and 
Sore Throats 


The original alkaline 


preparation used and May we 
prescribed by physi- send you 
cians for over forty samples? 
years. 
(--------- 9] # ---------- 
| oe 
| KRESS & OWEN COMPANY 361-363 Pearl St., New York | 
: Gentlemen: Please send samples of Glyco-Thymoline without cost. | 
| Pee So gece bsasw dawns sCahecieeaseksbacaSeReieeaeecenmmetis eosvertebises Aden ao teuh gesteeee } 
| Address .......... ee Sait ins nly tle | 
| City errs shnssnscboasiassbince loxcronstatosaigaeaamaiies i | 
i i Be ea 
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preciated. One raise in three years 
isn’t too much to ask in exchange for 
laboring fifty-one hours a week (or 
more; never less) at the jobs of chief 
machinist and house worker, secre- 
tary, nurse, anesthetist, typist, tech- 
nician, and bed-pan artist. 

Gentlemen, your forte is econom- 
ics. Don’t you think it might be wise 
to point out to the dear doctors that 
a tired and underpaid nurse is a bad 
investment? 


A Physician’s Girl Friday 


FLAME 
TO THE EDITORS: Some time ago you 
published a helpful hint in your mag- 
azine about a “vest-pocket” sterilizer 
using methenamine tablets for fuel. 
May I also suggest in this connec- 
tion the use of alcohol and cotton, 
both of which are in almost every 
physician’s bag? The trick is simply 
to make a ball of cotton about the 
size of a grape, soak it in alcohol, 
and ignite it. The size of the flame 
and length of burning time can be 
regulated by the size of the ball. 
Alexander Winter, M.D. 
New York City 


PRIVACY 


TO THE EDITORS: Every V.D. patient 
would prefer to be treated in the 
privacy of his doctor’s office. But 
many fear the high cost of injections. 





NEW PELTON "E&0” 
SURGICAL 


professional light for 
the office 


room. Ask your dealer or write 


PELTON & CRANE CO., DETROIT 


or the operating 











So they go to clinics. 

I believe the average practitioner 
might well ask himself: Are my fees 
for this treatment as low as they 
could be? 

After all, we can usually obtain 
free medication from the State for al] 
our infectious cases. Would not a 
nominal charge for its administration 
keep many more such patients in the 
hands of the private physician? 

M.D., New Jersey 


BICARB 


TO THE EpiTors: I have just noticed 
in your September issue the note on 
page 85 referring to the use of salt in 
small sterilizers to induce quick boil- 
ing. 

This, of course, is only applicable 
to the type of sterilizer which oper- 
ates by passage of current across a 
gap. In such instances the salt acts 
as an electrolyte. But it would make 
no difference in a sterilizer with a 
resistance unit under the water cham. 
ber. 

Instead of table salt, I would sug. 
gest sodium bicarbonate. An alkali, 
this prevents rusting of instruments 
and is an equally efficient electrolyte. 

Robert W. Belknap, mo. 


Damariscotta, Maine 


MIDWIVES 


TO THE EDITORS: In my opinion, the 
lives of countless mothers and infants 
are jeopardized every day through 
the licensing of midwives. By grant- 
ing midwives the legal right to prac: 
tice on the one hand, and denying 
them the right to resort to even the 
simplest surgical methods (sutures, 
forceps, etc.) on the other, the vari- 
ous states are condoning crimes of 
which they are apparently unaware. 

Many cases of gynecological pa- 
thology—prolapse, endometritis, sal- 
pingitis—are originally caused by 





ee eee ae 





ai) 


eS oR 


neglected tears during laber. Many © 


emergency cases, often fatal, of post- 
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Py FERRO-CATALYTIC IS FERROUS 
CARBONATE AND ACTIVE COPPER 


me 





d | IRON 
n Ferrous carbonate is iron in its most easily assimilated form. 
in | “We are now forced to the belief that only iron in the ferrous 


|. state is absorbed by the intestine. This belief is based upon 
a mass of experimental evidence.’ 
On the Administration of eo Luces ant Siendoreen 
CMAJ. Vol 



















le | me COUPON OR A POST-CARD 1. 34, No. 1, Jan. 1 

THIS 16 
+ | pean MAMODOOK ON IRON bAEDE COPPER 
a CATION, Experience has d trated that the addition of minute 
. amounts of copper significantly influence the assimilation of 
7 iron for hemoglobin synthesis. It —— to be a true catalyst 
e in this respect, since copper would appear to have the same 
a pa pee to iron metabolism as Vitamin D has to calcium 
\* 


and 
“Cases of this disease, of long duration, were treated with a 
combination of iron and copper given in capsules by mouth. 
Prompt improvement followed in all cases with restoration of 
the blood to-about its normal level.’ 


The treatment of Idiopathic (Hy hromic) Anemia with lon and 
Copper. Edward S. Mills —J AMA. ‘ Vol. 94, Page 4097 (Abst), 








April 5, 1930, 
PROOF 
Mrs. C. M—Age 58—Secondary Anemia 

; Sept. ae-2i nce bh00ccnncensssecssesdicodecsocs 4,330,000 
/ Dnididenecsadddatnsnhestectacssedse 3,700 
\ PM otnctbiisccscaconcsecnshess 45% 

| A Sept. 26th—Ferro-Catalytic, one capsule t.i.d. started. 
4 Nov. 30th—Hemoglobin. ......... 0.6 cece cee ee eeeee 85% 
. HISTORY ; 


Charles E. Frosst & Co. prepared the first i iron-copper prepara- 

tion for clinical use and are the owners of the iron-copper 

“~? rights in Canada. In the United States they are licensed 
by the Wisconsin Alumni Research Foundation. 
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The Problem of 
FREQUENT SEDATION 


over Prolonged Periods | 


The repeated use of seda- 
tive or hypnotic drugs is 
prone to lead to increased 
tolerance or habituation, 
often necessitating the use 
of larger quantities of medi- 
cation to produce the same 
clinical response. With Bro- 
midia this complication is 
usually not encountered. Its 
ingredients (potassium bro- 
mide, chloral hydrate, and 
Ext. hyoscyamus) act syner- 
gistically, exerting depend- 
able sedation or hypnosis in 
subtherapeutic quantities. 
Bromidia may thus be admin- 
istered over long periods 
without fear of bromism or 
appreciable increase in tol- 
erance. Bromidia is an effec- 
tive sedative in one-half dram 
quantities; in one or two 
dram dosages it is a depend- 
able hypnotic. 

Literature and 
sample sent to phy- 
sicians on request. 
BATTLE & CO. 
4026 Olive Street 
ST. LOUIS, MO. 
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partum hemorrhages, asphyxia, etc., 
can be led to safety only through the 
quick intervention of a trained medi. 
cal practitioner. 

One solution of this serious prob. 
lem would be to make it compulsory 
by law for every midwife to have a 
physician in attendance at the sec. 
ond stages of childbirth. The physi. 
cian would take over only in cases 
of emergency. Otherwise, he would 
merely stand by. His fee would be 
paid by the patient. If the patient is 
unable to pay, then his fee would 
come from the State medical welfare 
funds. 

Fulvio Patella, mv. 
Paterson, N.J. 


[How do other physicians stand on 
the question of midwifery? THE EDI- 
TORS | 


SAVINGS 


TO THE EDITORS: On page 80 of your 
November issue, Mr. F. H. McCon- 
nell, in an article on U.S. Postal 
Savings institutions, makes the state- 
ment that they pay 3 per cent an- 
nually, interest compounded semi- 
annually. 

This is at variance entirely with 
the information I have received from 
postal authorities here. They state 
that the annual interest rate is 2 per 
cent, and that it is not cumulative. 
They add, however, that it can be 
withdrawn at the end of the year and 
re-invested. 

Herbert I. Hewish, m.p. 
Wilkes-Barre, Pa. 


[We wish it had been a typographi- 
cal error; but it wasn’t. Dr. Hewish 
is right; Mr. McConnell was wrong. 
—THE EDITORS | 








WANTED: Assistantship or junior part- 
nership with older physician doing gen- 
eral practice and surgery; F.A.C.S. pref- 
erable but not essential. 30, Jewish, class 
A American M.D.; 3 years hospital ex- 
perience, large part traumatic surgery. 
Excellent references. Box 140, Medical 
Economics, Rutherford, N.J. 
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The Chemical 
Constituents of Grapefruit 





Graperruit, considered a luxury 
food until comparatively recently, is 
now produced and marketed by im- 
proved methods which bring its cost 
within reach of the greater part of 
our population. 

Accordingly, its health-giving qual- 
ities, due to its high content of Vita- 
min C, appreciable amounts of other 
vitamins, its mineral salts, citrates 
and sugar, recommend it to the medi- 
cal profession as an additional and at- 
tractive means of increasing the die- 
tary intake of these valuable acces- 
sory substances. 

For several years the Citrus Com- 
mission of the State of Florida has 
supported chemical and nutritional 
studies on grapefruit in the labora- 
tories of one of America’s great uni- 
versities. The figures given below are 
based on analyses of large numbers 
of grapefruit, conducted over a pe- 
riod of three years, together with data 
obtained from various sources in the 
literature of medicine and chemistry: 


Per 100 c.c. freshly expressed juice 


VITAMIN C .. . 40 mgm. 
VITAMIN B - 20 Sherman units 
VITAMIN G .. . Present 
VITAMIN A . . No data 
CALCIUM - 9 mgm. 
PHOSPHORUS .. 15 mgm. 
CARBOHYDRATE . 10.1 gm. 
CITRIC ACID. . . 1.31 gm. 
POTENTIAL 

ALKALINITY . 4.5 ¢.c. N/alkali 
FUEL VALUE. . . 45 calories 


Many investigations have shown that 
the American diet in general is mark- 
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edly deficient in vitamins and min- 
eral salts, and that deficiency disease 
is of frequent occurrence. 

Counsel by physicians, dentists and 
dietitians tosupplement the usual diet 
by the addition of grapefruit, should 
help to raise the present “minimum” 
intake of these accessory substances 
to that “optimum” which is requisite 
for buoyant health. 

Grapefruit may be enjoyed at meal- 
times as entree, salad or dessert, or 
the juice may be taken as a pleasant 
and healthful drink at any time. 

The Citrus Commission of the State 
of Florida has prepared for the pro- 
fessions a book entitled “Citrus Fruits 


BELA ihles. 





and Health,” which discusses the use 
of these valuable foods in health and 


disease. It will be sent to any physi- © 


cian, dentist or nutri- 
tionist on request. 
Froripa Citrus 
COMMISSION 
STATE OF FLORIDA 


Florida Citrus Commission Dept. 25-B 


Lakeland, Florida 


Gentlemen: 
Please send me your book, CITRUS 
FRUITS AND HEALTH. 


Name 





Address 





City State___ 





Profession 
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INDICATIONS 


Coryza, all manifesta- 
tions of rhinitis, laryn- 
gitis,grippe, influenza, 
rose colds, hay fever, 
summercatarrh,ozena. 





FORMULA 


“Pineoleum” incorpo- 
rates camphor (.50%), 
menthol (.50%), euca- 
lyptus (.56%), pine 
needleoil(1.00%),and 
oil of cassia (.07%) in 
a base of doubly re- 
fined liquid petrola- 
tum—plain or with 
. ephedrine (.50%). 


SUPPLIED 


“Pineoleum” Plain, in 
specially constructed 

ebulizer Outfit; in 30 
cc. dropper bottles; 
100 cc. and 1 pt. bot- 
tles. “Pineoleum” with 
Ephedrine, in 30 cc. 
dropper bottles, and 1 
pt. bottles. And ‘’Pine- 
oleum ‘Ephedrine Jel- 
ly in nasal applicator 
tubes. 





* Kneeland, Y., Jr.: Jnl. 
Lancet 56:532, 1936. 
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66 Complications [of the common 
head cold] exist with tremen- 
dous frequency . . . Viewed in 
this light, colds do indeed take 
on arole of the first magnitude. 99 * 


inflamed 
y| eustachian 
| orifice 


require alleviation 
and control! 


HE impairment of the vital functions 
ofthe nasal mucoperiosteum in acute 
coryza inevitably exposes the respira- 
tory tract and associated structures to 


geen) serious bacterial invasion. If for no 


other reason than to forestall compli- 
cations, a regime of rest, systemic alkaliniza- 
tion and local therapy should be promptly 
instituted. 

For effective nasal medication, ‘‘Pineo- 
leum” affords a classic formula, whose ingre- 
dients help to evoke significant functional 
improvement. Astringency opens the nasal 
passages... loosening of dry encrustations 
facilitates ciliary activity ...local sedation 
relieves fulness of the head ... and stimula- 
tion and mild antisepsis reinforce the defense 
mechanism. 

This assistance to the recuperative process 
may help materially to abort the develop- 
ment of complications. It also lessens the 
danger of contagion, and provides grateful 
subjective relief. 


Send for trial supply 
THE PINEOLEUM CO., 6 BRIDGE ST., NEW YORK, N. Y. 





ADVERTISED ONLY TO THE MEDICAL 
AND ASSOCIATED PROFESSIONS 





5.0 — 


5am 


iy of Urine *: 
Goes Up with SAL 


A rise in the urinary pH curve among a neem 
group of patients was observed by medical ee 
investigators after administering half atea- 

spoonful of SAL HEPATICA t.i.d. The alka- 

linizing activity of SAL HEPATICA may be 

beneficial when givento patients with colds, 

especially those with constipation. Of first 

importance, however, is SAL HEPATICA’S 














ability to provide... SAL HEPATICA 
Mild and Thorough Intestinal FLUSHES THE INTE} 
Evacuation TINAL TRACT AND} 


The salines in SAL HEPATICA provide ade- AIDS NATURE T0. 
quate liquid bulk for effective, gentle WARDS RE-ESTAB 
elimination of harmful waste products. LISHING A NORMAL 
They also act to neutralize excessive gas- ALKALINE RESERVE 
tric acidity and to stimulate bile flow. 
SAL HEPATICA in water makes a sparkling Write for 

effervescent and palatable drink. Samples and Literature | 


BRISTOL-MYERS COMPANY | 


19-II West 50th Street New York, N. Y. 
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But pain meant suffering then even as today. Many 


a dour disposition found its source in hemorrhoids 





. . making a stoic of the sufferer . . . who found little joy in living. 


For more than a third of a century, Anusol Suppositories have aided 
the physician to stay the hand of pain. Without narcotic, local anes- 
thetic or analgesic drugs, Anusol Suppositories have made it possible 
to treat hemorrhoids and other painful, inflammatory conditions of 
the proctological area medically and afford relief from pain, tenesmus 


and “fear constipation.” 





, How well Anusol Suppositories have been performing their mission 
. of relief, you can quickly gather by simply asking for a trial supply 


on your letterhead to observe results at first hand. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 


: A SCHERING & GLATZ PRODUCT 
! SUPPLIED IN BOXES OF 6 AND 12 SUPPOSITORIES 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Soothe te Raw Throat 
WITH BACTERIOSTANC ARGYROL 


A 20% ARGYROL solution is recom- 
mended for throat swabbing. The 
use of a malleable metal applicator 
facilitates complete painting of the 
qpharnses! tissues. The soothing, 
bacteriostatic ARGYROL may be car- 
ried up into the naso-pharynx or 
downward to the lingual tonsil and 
lower pharynx ona bent applicator. 













The fauces are next thoroughly swabbed 

and some prefer to ream out the tonsillar 
crypts whenever the throat is sufficiently 
tolerant. 





@ The distress occasioned by an 
acute pharyngitis may indeed be 
incapacitating. Many patients com- 
plain of a feeling as of “broken 
glass in the throat” whenever they 
swallow. But regardless of whether 
the attack be mild or severe, thor- 
ough swabbing with ARGYROLhelps 
allay the inflammation and reduce 
the congestion, eases the pain, and 
facilitates swallowing. In brief, it 
serves a two-fold action, relieving 
the subjective symptomatology at 
the same time that it counteracts 
infection and hastens recovery. 
ARGYROL, the original mild sil- 


A.C. BARNES COMPANY 





ver protein, differs from other mild 
silver proteins in its physico-chem- 
ical properties. In ARGYROL the 
colloidal dispersion is finer, and 
the Brownian movement more ac- 
tive. And these fundamental differ- 
ences must have much to do with 
ARGYROL’S unequalled record of 
clinical effectiveness. In addition, 
the new ARGYROL packaging in- 
sures freshness and full protection 
against moisture, light and other 
contamination. For results you can 
expect from genuine ARGYROL only, 
insist on the “ORIGINAL ARGYROL 
PACKAGE” when prescribing. 


INSURE YOUR RESULTS..SPECIFY THE 


ORIGINAL ARGYROL PACKAGE 


* NEW BRUNSWICK, N, J. 


FOR 38 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“ARGYROL” isaregistered trade mark, the property of A.C. Barnes Company 


MEDICAL ECONOMICS, JAN. 









aE 








a =m ew St oom = 


, 





PORTS SRP 


XUM' 


SIDE 





HTS 


1940 





The obvious restlessness of a waiting 
patient puzzled the secretary of one 
of our colleagues. Finally, she asked 
the fellow if he was in pain. He said 
no, it wasn’t that; only if the doctor 
didn’t hurry, he wouldn’t get home in 
time to hear the radio war bulletins. 

On hearing this, the physician— 
who is nothing if not ingenious— 
bought a map of Europe at the local 
five-and-ten. He hung it up right in 
his reception room, and instructed 
his secretary to post the positions of 
opposing armies with colored pins. 

This strategem, he reports, has 
been a great success. 

It involves, to be sure, dipping into 
the papers every day. But this helps, 
too. The doctor says that by now he 
and his secretary can talk bombers- 
versus-battleships with the most mili- 
tary-minded patient. They maintain 
a strict neutrality, of course, to avoid 
wounding the sensibilities of those 
with strong sympathies. And they 
must be careful to avoid the fatal 
error of getting the “English” pins 
mixed up with the “Germans.” 

But so far, he says, it’s worked 
out fine. 

Patients become so absorbed in 
the map that they frequently have to 
be reminded that the doctor is ready 
for them. And, unlike the picture it 
replaced, the map always shows some- 
thing different. Or it will, at any 
rate, when the boys overseas settle 
down to serious combat. 


RS 


We got to thinking the other day 
about the case for smoking in recep- 
tion rooms. Some of our colleagues, 
we knew, were firm in banning it. 
Others allowed the puffing to go un- 
checked. 
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We decided to invade both camps 
and compare notes. Our own pipe 
we were careful to leave at the office. 

The prohibition element are a me- 
ticulous lot. Patients, they say, come 
to the doctor with headaches, squeam- 
ish stomachs, hacking coughs. A cloud 
of smoke only increases their dis- 





comfort. Furthermore, they argue, 
cigarette butts, ashes, and the linger- 
ing odor of tobacco have no place in 
the physician’s office. “Unsanitary 
and messy,” is the general sentiment. 

Of course, they have their troubles 
enforcing the ban. Most common 
strategem is to eliminate all recep- 
tacles which might be mistaken for 
an ashtray. Those who light up in 
the face of this broad hint get a po- 
lite but firm rebuke. A surprising 
percentage of physicians go so far as 
to post gentler variations of the “No 
Smoking!” legend. 

Those who permit smoking aren't 
necessarily addicts themselves. But, 
they say, patients are apt to be un- 
easy on a visit to the physician. Any 
solace they can get from Lady Nico- 
tine is rightfully theirs. Why estab- 
lish an arbitrary standard in the 
medical office? Even non-smokers, 
they believe, are hardened to this 
vice of their fellowmen. 

As we had suspected, there are the 
compromisers. They don’t approve. 
But they don’t prohibit. Patients will 
smoke, they maintain, whether there 
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is an ashtray handy or not. Which 
makes a liberal sprinkling of ash- 
trays preferable, in their opinion, to 
a liberal sprinkling of ashes on rugs, 
chairs, and in the goldfish bowl. 

Try as we might, wo couldn’t see 
the end of this argument until we 
reduced it to an algebraic pattern. 
Then it’s fairly easy to grasp: 

Permit smoking, and a few pa- 
tients are sure to object. Prohibit it, 
and those enslaved by the weed are 
mopish. 

You can’t win either way. 


A 

o 
Alexander Graham Bell gave an al- 
mighty boost to our technological 
progress. Yet there can be too much 
of a good thing. 

As any physician can testify, some 
patients just won’t stay away from a 
telephone. They call and they call. 
Months elapse without the doctor 


ae 


) 
» ~> 


ever getting a glimpse of their shin- 
ing faces. 

Most men will gladly answer an 
occasional telephone inquiry. Patients, 
they feel, are entitled to call up now 
and then. Perhaps to ask whether 
some previously prescribed medicine 
should be taken in half a glass of 
water or a full glass. That’s permis- 
sible. Certainly, it’s better than arous- 
ing the resentment of the patient by 
billing him for such advice. 

But it’s the chronic offender who 
wants curbing—the unscrupulous in- 
dividual who calls to save the price 
of an office visit. 

“Never tell a patient anything over 
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the telephone which might keep him 
from coming around to the office,” is 
one colleague’s credo. In general, it’s 
sound advice. It protects both pa- 
tient and physician. 

If the patient fails to see the ad- 
vantages of this personal contact, it’s 
best not to waste time (and tempers) 
arguing. More subtle is the approach 
we heard about after a society meet- 
ing not long ago. 

It consists of asking the telephoner 
a question or two which he probably 
can’t answer. For example—‘‘How’s 
your bloodpressure?” Stumped, the 
patient is likely to agree that the 
only way to insure proper handling 
of the case is to go over it with you 


first-hand. 


Every so often, someone—usually a 
Congressman—proposes a “West 
Point for doctors.” The idea being, 
of course, that this would bring the 
advantages of a medical education 
within the reach of “poor but able” 
young men now “neglected.” 

We can well imagine that the pa- 
tronage possibilities of appointments 
to such a school might appeal to 
politicians. And that the picture it 
invokes—clear-eyed young medics 
marching in razor-edged files—would 
be entrancing to many outside of 
public office. 

But it should not dazzle men like 
Dr. Gregg of the Rockefeller Foun- 
dation, or Dr. Bowen of Pennsyl- 
vania Hospital, into overlooking the 
realities of such a proposal. 

There are plenty of medical schools 
of the highest standards in this coun- 
try. If the Government really wants 
to help needy students become doc- 
tors, why does it not simply pay their 
tuition at one of these schools? 


i 


~~ 
Back-stage gossip in the medical pro- 
fession holds that when a physician 
or a member of his family fails sick. 
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there is always some unhappy com- 
plication. 

Doctors’ wives, it appears, never 
enjoy an uneventful pregnancy. They 
are invariably subject to forceps, 
sections, transfusions, and all other 
procedures that signal complications. 
An average pair of tonsils comes 





out quietly. Not so an M.D.’s. They 
put up a fight that leaves the physi- 
cian-patient with secondary bleeding, 
anesthetic shock, thrombi, and other 
unusual and unhappy obstacles to 
recovery. A headache spells consti- 
pation in a layman; brain tumor 
when a physician’s relative has it. 

Whether this is popular fallacy or 
eternal truth no one seems to know. 
Within the medical profession, cer- 
tainly, it represents a fixed idea. 

Some one really ought to do a sur- 
vey: a Ph.D. thesis, for instance. A 
statistical study of the incidence of 
illness and complications among phy- 
sicians compared with, say, lawyers 
or clergyman, If it showed that phy- 
sicians do tend to have more compli- 
cated disease-pictures than laymen, 
the profession might take time out to 
unearth the reasons, 

We can think of several possibili- 
ties right now. One is that the aver- 
age practitioner doesn’t know when 
he’s licked. He makes calls and sees 
patients even when his temperature 
is high, his throat inflamed, and his 
resistance low. 

Then, too, he has trouble securing 
serious medical advice. He tells a 
colleague he has a shooting pain in 
the leg. “Aha!” says the fellow-medic 
waggishly. “That’s a sign of early 
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tabes. Your misspent youth is about 
to haunt you.” 

Even when he is finally coaxed in- 
to a hospital bed (usually by force 
majeure), his case is pretty much 
like that of a ship without a pilot— 
or with too many pilots. Professional 
visitors drop in, paw over the chart, 
make well-intended but confusing 
suggestions. 

Finally, there is the psychologic 
factor. To the lay patient, the re- 
moval of a wart is a shamefully 
minor procedure. To the physician- 
patient it brings visions of malig- 
nancy at the touch of the cautery. A 
hemorrhoidectomy is painful enough 
to the layman. But he seldom thinks 
of it as a complex or dangerous pro- 
cedure. The medical patient has vis- 
ions of emboli, fatal hemorrhage. 
permanent fistulas. The medically 
untrained patient swallows a pill in 
blissful ignorance of its pharma- 
cology. The sick physician tries to 
determine its composition from its 
shape; he speculates on the possi- 
bility of overdosage, or the chances of 
his being hypersensitive to the drug. 

Perhaps the best plan would be to 
hide the hospital chart, bar medical 
visitors, and furnish all drugs in 
opaque capsules. Even then, some 
professional patients would think up 
good reasons for worrying. Nothing. 
it seems, is easier to find than trouble. 


Rs 


We note that the Kansas Medical 
Society’s next convention will include 
a program for members’ secretaries. 
A promising innovation, we’d say. 
No doubt the girls will benefit great- 
ly from the demonstrations of office 
technique being arranged for them. 
And there is certainly nothing like 
the presence of young ladies to 
brighten any occasion. 

But we can’t help worrying over 
one small detail. How are our Kansas 
colleagues going to explain it all to 
their wives? 
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i other facts: ‘What the various types of aes, 
‘ment cost. How rouch floor space they require. How much operat- 


re likely to amount to. And soon. : 
O ggested. “Maybe you can help me with this, © 
ondents all over the oa iy Why not instruct 


WILLIAM ALAN RICHARDSON 


If the recent past is any guide to 
the future, 1940 will find more 
and more physicians who are not 
roentgenologists doing their own 
diagnostic X-ray work with their 
own equipment. 

Latest census of U.S. radiolo- 
gists shows a total of 2,191 prac- 
titioners—95 per cent of whom di- 
agnose. Other M.D.’s also equipped 
with radiographic units probably 
number about 10,000. Typical of 
these are the following: 

The general practitioner to whom 
expert X-ray service is not avail- 
able. The general practitioner who 
believes a radiograph will help 
him follow the progress of certain 
cases more closely and convenient- 
ly. The gastroenterologist to whom 
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X-Ray for 
the G.P. 


a barium meal is routine in most 
examinations. The industrial sur- 
geon who has found that a large 
volume of fracture work can be 
X-rayed more quickly in his own 
office than outside. 


DETERMINING THE NEED 

Any intelligent M.D. who equips 
himself with an X-ray unit realizes 
that he’s launching what is, in ef- 
fect, a supplementary enterprise. 
All enterprise presupposes the 
supplying of human needs. If the 
need isn’t there, the enterprise 
won't fulfill its aim. 

To gauge his patients’ need for 
X-ray facilities, let the practitioner 
estimate the number of cases he 
has referred during the past year 
to roentgenologists (or would have 
referred had a_ roentgenologist 
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been available.) Where such cases 
average ten or more a month, the 
equipment will usually pay its 
way or show a small profit. Gen- 
erally speaking, to justify a well- 
rounded X-ray installation, the 


physician should be in the $5,000- 
a-year 
bracket. 
One G.P. called upon voiced the 
opinion that every community of 


(or more) gross-income 


more than 10,000 people ought to 
havea doctor qualified and equipped 
to attend its diagnostic X-ray needs. 
“The first practitioner to get an 
X-ray unit in the average town,” 
he added, “starts off with a dis- 
tinct advantage.” 

The increasing number of full- 
time roentgenologists, while ad- 
mittedly a competitive factor, does 
not appear to have deterred any 
general practitioners interviewed 
from going ahead with their own 


‘“ ~ 


plans to do X-ray work. The In- 
ter-Society Committee for Radi- 
ology has reported the existence of 
1,005 radiologists in 1931 as 
against 2,191 in 1938—a 118 per 
cent increase in seven years. Yet 
there are still almost 60,000 po- 
tential patients per radiologist, or 
enough to be shared by many an 
M.D. outside the specialty. 


PROS AND CONS 

Asked their original motive for ob- 
taining X-ray equipment, some of 
the G.P.’s questioned replied vari- 
ously as follows: 

“I got it as a convenience. It 
saves me and my patients time and 
mone Ne 
“Fees charged by local roent- 
genologists were too high. My pa- 
tients deserved a break . . .” 

“T felt that operation of my own 
X-ray unit would give me a better 














understanding of my cases. Actual 
experience has borne out this 
theory . . .] have found, also, that 
I can usually gauge the patient's 
pocketbook pretty well and charge 
a fee in keeping with it. If I didn’t 
have this equipment and had to 
refer patients elsewhere, some of 
them would undoubtedly fear the 
expense and put off having the 
work done...” 

“What appealed to me was the 
convenience of being able to com- 
plete examinations in my own office. 
I can now watch each case more 
closely, and I find patients more 
inclined to return to the office on 
schedule .. .” 

“Many people these days pre- 
fer to go to an office which is fully 
equipped. Rightfully or not, the 
physician is often judged by his 
armamentarium .. .” 

A New Englander located in a 
modest-sized city said he had fore- 
gone X-ray equipment rather than 
antagonize a local hospital of 
whose staff he is a member. “They 
might think I wascompeting against 
the X-ray department if I had an 
X-ray machine myself,” he de- 
clared. 

Another practitioner, also desir- 
ous of getting a radiographic unit, 
seemed apprehensive about offend- 
ing a roentgenologist in the same 
town. These were the only two such 
cases encountered. 


RETURN ON INVESTMENT 

Many owners of X-ray equipment 
admitted that they had never at- 
tempted to compute the return on 
their investment. 

“It’s been my experience,” a 
Texan remarked “that X-ray ap- 
paratus doesn’t pay much in dol- 
lars and cents. Yet I still consider 








it an excellent investment. Many 
a patient who came to me original. 
ly for X-rays has returned later 
for other types of service.” 

A G.P. in Pennsylvania said that, 
financially, his equipment had been 
a total loss. He explained, how. 
ever, that he had spent $8,000 on 
his apparatus in the first place— 
far more than the volume of his 
practice warranted. 

At the other extreme was a West 
Coast M.D. who—contrary to the 
general rute—had kept careful rec- 
ords of all his expenses. At the end 
of the first year, he said, he had 
grossed $1,680. Expenses totaled 
$1,167. This left a net profit of 
$513, or more than 25 per cent on 
his capital investment. 

Although replies to this ques- 
tion about financial return varied 
considerably, it was still possible 
to arrive at a general conclusion. 
Results of all the interviews, when 
combined, showed an annual re- 
turn in almost every case of 10 
per cent or more on the original 
outlay. 


PRICES LOWER 

Quotations obtained from leading 
manufacturers last month give evi- 
dence of the extent to which X-ray 
equipment prices have declined. 
An installation capable of all or- 
dinary diagnostic X-ray work may 
now be had for about $2,000 (min- 
imum). This includes not only the 
basic fluoroscopic and radiograph- 
ic units but also such accessories 
as the viewing box, developing 
tank, hangers, filing cabinet, films, 
chemicals, and the expense of fit- 
ting out a modest darkroom. For a 
fluoroscope only, the current mar- 
ket price is about $700; for a port- 
able X-ray unit, about $600. 
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GROUP PURCHASES 

While discussing means of finan- 
cing the purchase of X-ray facili- 
ties, one physician interviewed 
made this suggestion: 

“Before investing in X-ray equip- 
ment, let the general practitioner 
consider the advantages of club- 
bing together with other local doc- 
tors who also feel the need of such 


















apparatus. Shared by a group, the 
cost would be much less per indi- 
vidual member; and its advantages 
could be extended to many more 
patients. 

“Besides distributing the cost, 
group ownership also makes pos- 
sible the distribution of knowl- 
edge. Any group would be likely 


[Continued on page 92] 
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What's the inside story on medi- 
cine’s newest political pressure 
group—the National Physicians’ 
Committee? Can the Wagner Bill 
make good on its second time 
round? Will a substitute measure 
be introduced? Where does the 
A.M.A.’s eight-point platform fit 
into the picture? 

To the task of answering these 
and other questions of immediate 
national importance to the profes- 
sion, MEDICAL ECONOMICS assigned 
six investigators in as many states. 
They interviewed a score of medi- 
cine’s most prominent spokesmen; 
turned in a total of 15,000 words 
in written reports. Cut and con- 
densed, the substance of their find- 
ings was pieced together to form 
the following recital of facts un- 
reported elsewhere. 
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MEDICINE 
takes the 


OFFENSIVE 


BY PATRICK O’SHEEL 


A new note of optimism rules the 
camp of organized medicine as it 
enters a second year of bombard- 
ment from the New Deal’s legisla- 
tive guns. 

Curiously enough, this attitude 
is not based on a conviction that 
Federal health legislation has shot 
its bolt. On the contrary. As wit- 
ness the recent addition of Dr. 
Morris Fishbein to the ranks of 
those who flatly forecast that 
“there is going to be a health 
measure passed.” 

But when? And what kind of a 
health measure? 

That’s where the optimism comes 
in. 
For the A.M.A. has decided to 
take an active hand in the New 
Deal’s game. The Fishbein state- 
ment merely sealed the tomb in 
which the arguments of the profes- 
sion’s “die-hard” isolationist ele- 
ment have been laid at rest. 

Just how it will play its hand, 
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not even the A.M.A. can fully pre- 
dict. But the keynote for 1940 may 
be found in its recentl y-announced 
eight-point platform—a_ platform 
which would have been called 
revolutionary eight years ago. In 
effect, this framework for a na 
tional health program constitutes 
a strong bid for the public and 
political support until now culti- 
vated almost exclusively by state- 
medicine advocates. 

Thus, concrete evidence of the 
AM.A.’s confident outlook is em- 
bodied in the following statement 
of Dr. Edward H. Cary, formerly 
president of the A.M.A. and now 
chairman of its legislative com- 
mittee. Dr. Cary told MEDICAL 
ECONOMICS: 

“We believe that in Congress 
will be found leadership which 
will either take up the platform 
we have written and base national 
legislation on it, or through amend- 
ment make it dominant in any bill 
which may succeed of passage.” 

Under either of these possibili- 
ties, of course, compulsory health 
insurance would become a dead 
issue—at least temporarily. The 
status of the independent private 
practitioner as the common de- 
nominator of medical practice 
would be forcefully re-affirmed. 


* * * 


The A.M.A. will not draft a coun- 
ter measure to the Wagner bill. 
Where, then, does it look for spon- 
sorship of substitute legislation? 
On this point, there is relative 


silence. The A.M.A. has had no 


Wagnerian overtures (right) won’t 
satisfy the A.M.A.’s Dr. E. H. Cary 
(opposite page), nor his new Na- 
tional Physicians’ Committee. 
























promises. Only meager evidence 
that important backing might be 
found was conveyed to MEDICAL 
ECONOMICS by association Presi- 
dent-elect Nathan B. Van Etten: 
“Probably, the drafter of a sub- 
stitute bill would be an anti-New 
Deal legislator. Senator Taft of 
Ohio has already indicated that he 
has some such project in mind.” 
It is true that Senator Taft, first 
avowed Republican Presidential 
candidate, has conferred with med- 
ical leaders on the national health 
issue. It is known also that he dis- 
approves of compulsory sickness 
insurance. But competent political 
observers contacted by this maga- 
zine are skeptical of any belief 
that the Senator will go beyond 
formulating a party plank favoring 
some form of Federal assistance. 


* * * 


Perhaps the fact that no major 
health legislation is apt to squeeze 
through this Congress accounts 
for organized medicine’s cheerful 
view of the current outlook. Cer- 
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Editor Kopetzky: Opposed the 
N.P.C.; called it a subterfuge; 
blamed the A.M.A. 


tainly, a further postponement of 
legislative action is desirable to 
the profession. It would give the 
A.M.A. time to correlate the ex- 
perience of member societies now 
experimenting with voluntary 
health insurance. And, in the opin- 
ion of many, it would tend to dull 
the edge of the propaganda which 
until recently has been cutting a 
wide swath in the prestige of pri- 
vate practice. 

The A.M.A. has been told that 
Senator Wagner is not satisfied 
with his proposed National Health 
Act. He is said to have admitted 
that it was drawn up by “ama- 
teurs” and is “unworkable.” As a 
result, it is accepted as fact in 
A.M.A. circles that a new bill—a 
revision of S.1620—will make its 
appearance early in this session of 
Congress. It is also understood by 
the A.M.A. that the revised bill 
will be “an improvement.” One re- 
liable source goes so far as to say 
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that it will “eliminate the mos 
objectionable [to the A.M.A.] fea. 
tures of the present bill.” 

Up until the time this was writ. 
ten, however, the A.M.A. had not 
been invited to assist in re-drafting 
the measure by either Wagner or 
the sub-committee of the Senate 
Committee on Education and La. 
bor, in whose hands S.1620 still 
remains. 


Offhand, the fact that the A.M.A, 


and the Wagner forces have moved | 


ever so slightly toward a middle 
ground would seem to increase the 
chances for the passage of a re. 
vised measure. But unless the con- 
cessions to organized medicine are 
much greater than can now be 


foreseen, the breach will be far | 


from healed. 

This lends substance to the be. 
lief, increasingly heard, that even 
its strongest advocates will hold 


back on the Wagner bill. They are 


not likely to bring the measure to | 
a vote unless it has a better than | 


fifty-fifty chance of passing both 
houses. And their prospects can 
hardly be improved by the en- 
trance into the picture since last 
year of the following factors: 

1, The huge Army and Navy ex 
pansion and rearmament program. 
This, on top of the already heavy 
tax-supported expenditures of the 
Federal Government, is expected 
to stretch the financial set-up to 
the utmost. Congressmen will be 
loath to support a Utopian health 
scheme which will be reflected im- 
mediately in higher taxes for their 
constituents. 

2. The temporary cooling of the 
Administration’s ardor for health 
legislation. The poor showing to 
date of S.1620, together with the 
expense factor, is said to have con- 
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yinced leaders of the present re- 
gime that it would be wasting pa- 
tronage and vote-swapping sorely 
needed elsewhere if it backed the 
Wagner bill. 

3. The contention that several 
influential groups formerly sup- 
porting the bill have now dropped 
it. 

4. A further crystallization of 
public opinion on the side of the 
private medical profession. Vindi- 
cated in the New Deal’s anti-trust 
suit, and with a more favorable 
press generally, the A.M.A. has 
regained a foothold in public fav- 
or. The profession’s leaders will 
bend every effort to solidify these 
gains, making particular use of 
their platform. One evidence of 
the latter tactic, MEDICAL ECONOM- 
ics learned, is expected to come in 
the form of literature incorporat- 
ing the program, to be displayed 
by the physician in his office. 


* * *% 


But the A.M.A. is hoping for a far 
greater onslaught on public opin- 
ion than it alone will conduct. The 
embodiment of this hope is the 
National Physicians’ Committee, 
recently organized with the tacit 
approval of the A.M.A. and 
manned exclusively by a combina- 
tion of former, present, and future 
officials of the association. 
Exclusively, that is, except for 
John M. Pratt, in whose hands the 
actual work of carrying out the 
committee’s plans has been placed. 
He is executive administrator. 
The history of Mr. Pratt’s con- 
nection with the National Physi- 
cians’ Committee is pretty much 
the history of the committee itself. 
He was formerly connected with 
Frank Gannett’s National Commit- 
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N.P.C.’s McMahon: “The boys out- 
lined what they had in mind. We 
all agreed...” 


tee to Uphold Constitutional Gov- 
ernment. There he had served as 
director of activities of the Physi- 
cians’ Committee for Free Enter- 
prise in Medicine—a group un- 
suitable to the A.M.A. for pub- 
licity purposes and more critically 
described by some of its forme: 
members. It was from this posi- 
tion, the N.P.C. states, that Pratt 
resigned to accepted the offer of 
his present job. 

A slightly different version of 
the transfer was outlined to MEDI- 
CAL ECONOMICS by a member of 
the N.P.C.’s executive board, who 
traced the group’s origin as fol- 
lows: 

“Early in October — perhaps 
before—Pratt severed his connec- 
tion with the Gannett Foundation 
due to a lack of sympathy between 
himself and Gannett’s political as- 
pirations and activities. At about 
the same time, he went into a hud- 


dle with a small group of A.M.A. 
29 





leaders who are at the forefront 
of the fight against the Wagner 
bill. Apparently, Pratt conceived 
the idea of carrying on the work 
of the foundation under the guise 
of an informal association. 

“‘No formal meetings were called. 
The preliminary steps of organiz- 
ing the N.P.C. were a careful, 
roundabout matter of conversa- 
tions between two or three men at 
a time; long distance ‘phone calls; 
and a short conference or two in- 
volving half a dozen A.M.A. big- 
wigs. Definite it is, at least, that 
the nucleus included Drs. E. H. 
Cary, Austin Hayden, N. S. Davis 
III, Charles Wright, and probably 
Roger I. Lee and Irvin Abell, as 
well as Morris Fishbein.” 

The A.M.A., in its own words, 
“had, and still has, no official con- 
nection with the organization” of 
the National Physicians’ Commit- 
tee. It is purely coincidental, the 
Association maintains, that its ob- 
jectives are also those of the 
N.P.C.; that its own shock troops 
form the committee’s executive 
board; that it needed just such a 
public relations force badly at just 
the moment it appeared. 

Though it may not have pre- 
sided officially at the birth of the 
N.P.C., the A.M.A. unquestionably 
fathered the newcomer when it de- 
cided against a major campaign of 
its own to influence legislation. If 
the A.M.A. had elected to conduct 
such a campaign, it would have re- 
moved what subsequentl y—or sim- 
ultaneously—became the N.P.C.’s 
raison d etre. 

The importance of this decision 
can not be overestimated. It has 
already been subjected to attacks 
from several quarters, where it is 


believed that the A.M.A. has weak- 
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ened its position by passing the 
buck to “an unofficial spokesman.” 

In justifying its action, the 
A.M.A. for the first time admitted 
openly that the reason it has not 
engaged in lobbying is “primarily 
a matter of taxes.” 

The A.M.A. is at present classi- 
fied as a scientific and educational 
body. It is afraid that it would be 
reclassified under the internal rev- 
enue laws and be made subject to 
taxation as a business league if it 
devoted “a substantial part of its 
income to influencing legislation.” 
It has been estimated that these 
taxes would cost the A.M.A. at 
least $100,000 a year. 

The money involved, however, 
was not the major consideration in 
the A.M.A.’s decision. More im- 
portant, MEDICAL ECONOMICS dis- 
covered, was the fear of giving the 
New Deal another excuse for its 
propaganda activities. The A.M.A. 
decided not to risk another bout 
with the Administration’s legal 


forces. 
* * * 


By mid-October, the N.P.C. began 
to take definite shape. In line with 
the A.M.A.’s new policy of adopt- 
ing a positive rather than a neg- 
ative attitude, the inner circle of 
the group chose as their full title 
the “National Physicians’ Commit- 
tee for the Extension of Medical 
Service.” The major objective 
agreed upon was the welding of a 
powerful pressure group to propa- 
gandize the public into the A.M.A.’s 
way of thinking. 

Next step was to call in another 
select group of physicians to round 
out a twelve-man executive board. 
These new members were chosen 


[Continued on page 84] 
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EDITORIAL 








A logical 
starting point 


“Fifty million Americans lack ade- 
quate medical care.” 

So goes the old saw. 

The “radicals” cry it. The “re- 
actionaries” deny it. 

Both are right. Both are wrong. 

All of which sounds like Ger- 
trude Stein. But isn’t. 

The confusion results from fail- 
ure to define what we're arguing 
about—namely, medical care. 

Medical care implies the expend- 
iture of two things: 

1. Time (in the form of physi- 
cal examinations, medical advice, 
surgical operations, etc.) ; 

2. Money (for X-ray film, lab- 
oratory supplies, and other items 
which call for a cash outlay). 

Both are essential to the proper 
treatment of the underprivileged. 
Some way must be found to pro- 
vide them. 


The physician is glad to donate 
his time. But he can’t be expected 
—and usually can’t afford—to 
contribute money as well. That’s 
society's job. 

So what? 

So let the “radicals” cease imply- 
ing that medical service is not avail- 
able to all. And let the “reaction- 
aries” cease implying that supplies 
and materials are always free for 
the asking. 

The facts are that today no 
American need go without the ser- 
vices of a physician. But that the 
“underprivileged one third” often 
do go without X-ray and labora- 
tory examinations because neither 
they nor their physicians can pay 
for the supplies and materials 
which such examinations require. 

We suggest this as a logical start- 
ing point for any Federal program 
deserving of support. 


WW rerdanletal 
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@The strains of Lohengrin died 
away as the bride reached the altar. 
“Dearly beloved,” began the min- 
ister, “we are gathered here in the 
presence of God and this com- 
pany...” 

Suddenly, the wail of a fire whis- 
tle pierced the atmosphere. Up the 
street, bells started clanging. Half 
a dozen sirens joined the clamor. 

The groom wavered. Marriage 
was a serious business. But he 
hadn’t missed a two-alarm fire in 
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New York since he was so high. 
Only an imploring look from the 
bride could have saved the day. 

It did. Dr. Harry Archer curbed 
an all but overpowering impulse 
to bolt after the speeding engines. 
He stayed and said his “I do’s” at 
the right time. But his heart—as 
always—was at the firehouse. 

“That’s the only time I ever kept 
Harry from a fire,” says Mrs. 
Archer. “When I married him | 
made up my mind never to come | 
between him and a fire. I had 
enough sense,” she adds philosoph- 
ically, “to know I’d lose out if I 
did.” PF 

Dr. Archer, by any odds, is New § 
York City’s No. 1 “buff.” Fires are 
part of his life. He has been chas- 
ing them for sixty of his seventy- 
odd years. 

Harry Archer was born in the 
shadow of a firehouse on West 52d 
Street in Manhattan. Before he was 
ten, he had organized a group of | 
neighborhood small fry into am 
embryo fire department. 
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"Headquarters of the company 
was the Archer stables. Everything 
jn it was according to Hoyle. A 
hole cut into the second floor made 
room for a somewhat shaky greased 
‘pole. Young Harry often slept in 
the loft, surrounded, when they 
were able to escape the parental 
bye, by his trusted lieutenants. 

Yhen the siren blew, they scram- 
bled for the pole; slid down into 
makeshift uniforms. During the 
May, they would hang around the 
firehouse, begging for the privilege 
of shining brass on the engines. 
Biggest treat was sitting in on the 
yarns their heroes spun. 

World Telegram 


Dr. Archer’s father was the late 
O. H. P. Archer, onetime presi- 
dent of the Erie Railroad. When 
his son graduated from Columbia 
College in 1889, he shunted him 
down to Wall Street. But the pre- 
scription didn’t take. Instead, Har- 
ry chose to go back to school, to 
study medicine. He graduated from 
Bellevue in 1894. 

By this time, family and friends 
felt his craving for conflagrations 
must surely be extinguished. Ac- 
tually, it was just taking spark. 

Typically, Intern Archer sought 

ulance duty—because it was 
most likely to take him to fires. In 
no time at all he was _— to 


ambulance surgeon. Firemen got 


to know him; he treated their hurts 
on the spot, loyally followed every 
case to the hospital. 

Dr. Archer’s skill as a surgeon, 
plus a flair for instruction, kept 


him at Bellevue for six years as 
assistant professor of surgery. Dur- 
ing that time, he was made an ex- 
aminer for the Aetna Life Insur- 
ance Company. In 1914—the year 
he was married—he became Aet- 
na’s chief surgeon, and is now 
medical director of the company. 

Medicine is Dr. Archer’s ca- 
reer. But fires are his love. During 
his bachelor days, he slept regu- 
larly in a bunk at the firehouse. 
He was granted this unique privi- 
lege by special dispensation of the 
chief. 

The arrangement was a “natu- 
ral.” Archer’s devotion to the de- 
partment soon made him a factor 
in its most important affairs. Be- 
fore long, he was appointed chief 


Signals, ’phones, tickers—part of 
Dr. Archer’s own alarm system. 











honorary medical officer of the 
city’s fire department, a position 
he has never relinquished. 

Nor have his fire-fighting activi- 
ties been confined to New York. 
The great Baltimore blaze of 1904. 
Dr. Archer thought too good to 
miss. He rushed to the scene, re- 
mained on twenty-four-hour duty 
for a week, giving first aid to suf- 
ferers and helping the New York 
detachment fight the flames. Later, 
he went to Milwaukee to study the 
cases of twenty-two firemen over- 
come by an unknown gas. As the 
result of this research, he devel- 
oped an antidote used successfully 
in New York thereafter. 

When New York’s Equitable 
Building burned in 1913, a man 
was trapped behind iron bars in 
the blazing interior. The bars had 
to be cut with acetylene torches. 
Meanwhile, the victim was suffer- 
ing terrific pain from his burns. 
Dr. Archer entered the holocaust. 
thrust his arms through the red- 
hot bars to inject a narcotic, stayed 
until his man was freed. 

On many similar occasions the 
doctor has disregarded personal 
risk in carrying out his adopted 
(and, incidentally, unpaid) mis- 
sion. Falling masonry and flaming 
timbers have missed him narrow- 
ly. Once, an avalanche of bricks 
broke an arm and two fingers. The 
New York Fire Department has 
twice awarded him medals for 
heroism. He also received the James 
Gordon Bennett medal for bravery, 
a distinction supposedly reserved 
for members of the force. In his 
honor, further, the department has 
created the Archer Medal, award- 
ed for meritorious service over a 
three-year period. 

Married, Dr. Archer took a house 
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on West 82d Street—because jt 
was handy to Engine Company No, 
56 in the next block. Before he left 
on his honeymoon, fire department 
engineers [Continued on page 98] 


SONNETEER 


@ Shakespeare, 154. Moore, 50,000, 

Shakespeare had something of a 
reputation as a poet. But look at 
the record. He wrote only 154 son- 
nets. Dr. Merrill Moore has al- 
ready penned 50,000—and is still 
going strong. In the twenty years 
he has been at it, this Bard of Bos. 
ton is said to have written more 
poetry than any other man in his- 
tory. 

Merrill Moore bats out a sonnet 
at the drop of a hat. The time it 
takes a traffic light to change from 
red to green is ample. Frequently, 
two or three sonnets are recorded 
for posterity in a pause between 
patients. 

Moore’s devotion to the muse is 
orthodox in one sense: He often 
gets up in the middle of the night 
to indite a verse. On the other 
hand, he is much more likely to 
dictate sonnets to his wife at break- 
fast, between gulps of coffee. 

His record is 100 in four hours. 

Moore can dip into the Pierian 
spring while standing, sitting, walk- 
ing, or running. But the prone po- 
sition is his favorite. He says he 
thinks best flat on his back. 

When he’s not refurbishing his 
reputation as an important Ameri- 
can poet, Dr. Moore attends to a 
thriving psychiatric practice; cir- 
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culates among the several hospi- 
tals of which he is a staff member; 
teaches at the Harvard Medical 
School; directs two WPA projects; 
and plays father to his four chil- 
dren. 

In 1938, the poet laureate of 
medicine published a book con- 
taining a thousand of his sonnets. 
He called it “M”—a title which, 
the book critics were quick to point 
out, represents his initials and the 
Roman numeral for a thousand, 
as well, 

Four American poets and a busi- 
ness man helped Moore eliminate 
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Merrill Moore is an 
assembly-line poet. He 
bats out rough sonnets 
while flat on his back; 
later pours the finished 
product into a machine. 





19.000 of his 50,000 sonnets in 
preparation for this tour de force. 
Over a period of years, they each 


read several thousand sonnets, 
grading them A _ (“good”), B 


(“maybe”), and C (“junk”). The 
book was arranged to represent the 
author’s development as a young 
man approaching middle age. Said 
Moore of “M”: “I hope no one 
will regard it merely as an act of 
virtuosity.” 

Louis Untermeyer, Moore's lit- 
erary discoverer and arranger-in- 
dexer of “M”, credits Moore with 
creating an important new art 
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form. The “American sonnet,” 
Untermeyer calls it. Here’s an ex- 
ample: 


EXTRA!! sun sTops!! 


What shall we do? The sun has stopped 
in the sky, 
It has run down; what shall we do for 


If it should fall, no telling what it would 
hit! 

It stands just over the market. At two 
o’clock 

It sagged a little and gave a little jerk 

And stopped. Now it is half-past five 
o'clock 

And still it stands. It’s time now to quit 
work: 

But what shall we do? ‘Sun Stops!’ 

Newsboys cry. 

Washington is upset. New York is con- 
fused. 

The Weather Bureau 
abused. 

Committees are forming, scientists con- 
vene, 

Prayer is begun, chances are looking 
lean 

For having night or morning any time 
soon— 

Not to mention noon or forenoon, 

only afternoon. 


is being much 


Literary critics all agree that the 
blonde, six-foot poet does profound 
and striking work, that he has 
made something vital and flexible 
out of what used to be the most 
rigid verse form. 

Titles for his poems are some- 
times a bit startling to the unini- 
tiated. For instance: “Because She 
Was Young and Pretty the Stu- 
dents Kidded the New Swiss Wait- 
ress at Their Eating House But 
She Took It With Grace and Good 
Humor.” 

Why does Moore stick to son- 
nets? 

“I write sonnets because they 
are comparatively short and can 
be completed at one sitting,” says 
the poet-psychiatrist. “They are 
just difficult enough end _ tricky 
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enough to provide worthwhile in. 
tellectual stimulation and escape 
from the sometime ugly realities 
of a medical practice.” 

His sonnets seldom concern them. 
selves with medicine, though they 
cover almost every other subject. 
Poetry and medicine, he believes, 
make an excellently balanced men. 
tal diet, if taken separately. He 
doesn’t think they mix very well. 

“Medicine is my vocation. Son. 
net writing is my hobby. I am 
merely practicing what I preach. 
I do what I tell my patients to do 
—have hobbies and outside inter. 
ests.” 

Next to marathon sonnet writ- 
ing, Moore likes marathon swim. 
ming best. He has competed annv- 
ally in the twelve-mile swim from 
Charlestown to Boston Light. Usu- 
ally he comes in close to the win- 
ners; one year he finished second. 
In all “reasonable” weather (which 
wouldn’t necessarily coincide with 
an average physician’s idea of rea- 
sonable) he swims daily for a mile 
or two in the Atlantic. 

At sixteen, Merrill Moore’s fa- 
ther is said to have predicted that 
his son would turn out “either a 
fool or a genius.” Today, at 36, Dr. 
Moore is no fool. 





The shingle of a Brooklyn (N.Y.) phy- 
sician reads simply: “Dr. Stork.” 





An unusual tradition is observed by the 7 


Cortland County (N.Y.) Medical So- 
ciety. To each oldest member goes pos 
session, until death, of a perpetual cane. 
At death it is passed on—like a baton 
in a relay race—to the next in line. 
To be successful, a doctor should take 
good care of the poor, keep his pants 
pressed, and join a country club, former 
Attorney General William McCraw ad- 
vised the 1939 graduating class of Bay: 
lor (Tex.) Medical College. 
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So you think you're protected! 


Countless insurance policies are voided 


because of oversights by policyholders. 
Can you collect the insurance on which 
you're paying premiums? Or will the com- 
pany point to Clause 17 and say, “Sorry”? 


Most people would as soon read 
a book of Sanskrit as their insur- 
ance policies. 

Which is all right provided your 
house never catches on fire or your 
dog never expresses a dislike for 
the postman by munching on his 
leg. 

In such crises, most of us con- 
fidently hunt up our insurance pol- 
icies. It is at this point that the 
laissez faire system sometimes 
breaks down. 

Only recently, a sad insurance 
story about a physician received 
publicity. The man in question car- 
ried automobile insurance, public 
liability insurance on his home and 
office, and malpractice insurance. 
Naturally he felt protected. But 
that’s where the sad story comes 
Rives 
Last Summer a friend asked him 
to go on a two-day fishing trip. 
He went—and had good luck. He 
caught seven bass. 

But his luck didn’t hold. On the 
way home his companion was the 
unquestionable cause of a serious 
automobile accident. Occupants of 
the other car were badly injured. 
They instituted suit for huge dam- 
ages, naming both the physician 
and his friend. 

To his amazement, the doctor 
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found that‘he was liable for dam- 
ages although he did not own the 
car and was not driving it at the 
time of the accident. 

Because they had shared expen- 
ses on the trip, the two men were 
engaged in a joint enterprise. Dam- 
ages, the court held, can be col- 
lected from any member of such 
a group for the negligence of one 
of its members. After he had paid 
up, the doctor remarked that he 
could have financed a six-months 
whaling expedition for the price of 
those seven bass. 

Unfortunately, insurance isn’t 
available for protection against 
such a liability. Only thing you 
can do, if you are contemplating 
a similar trip is to agree before- 
hand not to share in the car’s 
operating expenses. 

By way of locking the barn af- 
ter the horse was gone, he then un- 
dertook to check up on all his pol- 
icies. His discoveries were some- 
what of a shock. He found, for ex- 
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ample, that he was covered by his 
residence liability contract should 
any non-resident be injured on his 
property. Yet if a servant in his 
employ were injured on the prem- 
ises he was not safeguarded at all. 
An endorsement on the policy to 
include employer’s liability at a 
fixed per-capita charge, of course, 
was the missing link. 

He found something else. He was 
violating a local fire ordinance by 
not having his chimneys and flues 
cleaned annually. If a fire had 
started from this source and spread 
to adjoining property, he would 
have been liable for the full extent 
of his neighbors’ loss. 

Taking a leaf from the book of 
this one man, are you sure you 
carry adequate coverage? It may 
be fun to be fooled sometimes; but 
when it comes to dealing with in- 
surance companies, it’s safer to 
know. 

Take fire insurance, for instance. 
Fire insurance policies should be 
examined at least every three years. 
For there’s the everpresent factor 
of depreciation. Articles bought ten 
years ago aren’t worth as much to- 
day. Nor will insurance companies 
settle as much for their loss. So 
why pay excessive premiums? Ad- 
just the amount of fire insurance 
you carry as your property rises 
and falls in value. 

And about that dog of yours. If 
he’s a belligerent beast, a resident’s 
liability policy, giving you cover- 
age on accidents within a 50-foot 
radius of your property, may not 
be enough. What you need is a 
separate so-called dog-bite liabil- 
ity policy. 

Be sure you're covered on pro- 
fessional equipment, too. Typed in- 
to every M.D.’s policy should be 
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A fishing trip cost one M.D. the 
price of a whaling expedition. 


the clause, “including equipment 
usual to a physician’s office.” This 
covers books, X-ray apparatus, in- 
struments, and machines. Without 
it, you may have trouble collecting. 

Assuming the worst, suppose your 
house did burn down and you stood 
watching the flames from a neigh- 
bor’s lawn. Could you make a com- 
plete list of your vanished posses- 
sions? You have a good memory 
if you could. Articles, forgotten at 
the time, would probably be com- 
ing to mind for months. And there’s 
the catch; for when you accept a 
check from the insurance carrier 
you accept full payment for your 
loss. After that, the company is 
peculiarly disinterested in the fact 
that you forgot to mention your 
golf clubs. 

True—most people don’t have 
an inventory. Yet it’s the only sure 
way of getting paid for everything 
you may someday lose. 

The average fire insurance pol- 
icy does not cover currency, evi- 
dences of debt, or negotiable se- 
curities. Moral: Don’t keep this 
kind of tinder around the house. 

Many people run into a snag 
when sharp-eyed companies point 
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out that the name of the insured 
does not correspond exactly to that 
of the owner of the property. Sup- 
pose, for example, that a piece of 
property is owned jointly by a 
physician and his wife. Not told 
of the joint ownership, the agent 
makes out the policy in the name 
of the doctor. 

Such an omission can be serious. 
A number of fire insurance poli- 
cies have a clause which reads 
somewhat as follows: “This entire 
policy shall be void if the interest 
of the insured be other than uncon- 
ditional or sole ownership.” Neg- 
ligence in stating correct owner- 
ship might thus threaten the en- 
tire insurance on a property. 

Also make sure your premises 
are accurately described in your 
policies. There is the cheerless case 
of the man who—for some reason 
best known to himself—said that 
his house was cement. Actually, it 
was frame. The company declined 
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Thiej or burglar? It makes a dif- 
Jerence to insurance com panies. 


the liability, but did make a par- 
tial settlement. 

After a fire, you have a contrac- 
tual obligation to separate the dam- 
aged from the undamaged property 
and to protect all property from 
exposure. The company demands 
to see what it is paying for. 

Invoices showing the original 
purchase price of destroyed articles 
make excellent evidence in obtain- 
ing an equitable settlement. On ex- 
pensive purchases, therefore, keep 
the invoices if it’s at all possible. 

Insurance policies which have 
been renewed year after year some- 
times contain severe and outmoded 
restrictions. If there’s any chance 
that one of your policies contains 
clauses restricting its usefulness, 
examine it. Frequently these restric- 
tions can be eliminated without ex- 
tra cost. But the time to see about 
it is before the calamity. 

Another point: Beware of dupli- 
cate coverage. This is particularly 
pertinent to accident and health in- 
surance policies. Many such poli- 
cies contain restrictions on dupli- 
cate coverage; so maybe yours is 
one of them. If it is, be sure all 
the companies involved have been 
notified and the policies properly 
endorsed. Failure to attend to this 
may result in complete negation of 
the original policy or a pro rata 
reduction of its benefits. 

To illustrate: A certain physi- 
cian had a disability policy paying 
$100 a month. Later he bought ad- 
ditional disability insurance total- 
ing $400 a month. He did not no- 
tify his original insurer. Result: 


He got only $20 a month from 
them while he was disabled. al- 
though he had been paying pre- 
miums on $100. 

Be sure also to submit claims to 











all companies in accordance with 
policy requirements. Either write 
directions on the envelope in which 
you keep your policy, underline the 
instructions in the policy itself, or 
write a memorandum to your wife 
or secretary. These directions are 
especially important in connection 
with accident and health policies. 
It is conceivable that the disability 
which entitles you to benefits could 
prevent you from applying for 
those benefits. 

To most people, burglary and 
theft are synonymous. To insurance 
companies there’s a big difference. 
In their terminology, burglary pre- 
supposes “visible evidence of force- 
ful entry to enclosed premises.” 
Theft is defined as the “felonious 
abstraction of real property with- 
out evidence.” 

Suppose someone enters your 
residence with a pass key and takes 
everything but the grand piano. 
Unless you carry theft insurance, 
you have no claim on the company. 
Some policies cover burglary, some 
theft, some both. Which have you? 

When you move, always notify 
all insurance companies with which 
you carry policies. Some contracts 
are technically negated for failure 
to do this. Note also that the rates 
on some policies may be lower in 
the new neighborhood, and you 
may be able to effect a saving. 

In view of the present war, here’s 
another point to keep in mind: 
Most life insurance policies carry 
a clause stating the company is not 
liable for double indemnity in the 
event the policyholder meets death 
while engaged in military or naval 
service. 

One of the greatest catastrophes 
in recent years—in point of prop- 
erty damage—was the hurricane of 
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September 1938. Losses amounted 
to about $400,000,000. Yet less 
than 5 per cent of these losses were 
covered by insurance. People on 
the Atlantic seaboard just hadn't 
expected a hurricane. 

Obviously, not every disaster can 
be guarded against by every indi- 
vidual. But as far as possible, your 
insurance should protect you against 
major losses. The best anybody can 
do is, first, to have an adequate 
amount of insurance—neither too 
much nor too little. Second, study 
the policies, know what you’re get- 
ting or not getting, and make sure 
you're fulfilling your half of the 
bargain. That done, you can be 
reasonably certain your policy will 
never be stamped in red ink with 
the word “Void.” 

Meanwhile, here’s a good list of 
pointers that may, in time, save 
you both money and disappoint- 
ment: 

1. Read your policies. 

2. Make certain that the owner 
of any specified property is named 
correctly. 

3. Arrange to submit claims to 
the company in accordance with 
policy requirements. 

4. Prepare any inventories or 
other papers that may be required 
in order to present claims. 

5. Check all policy applications 
for mistakes which might cause 
settlement of the claim to be con- 
tested. 

6. Determine whether the policy 
contains important restrictions, then 
find out whether they can be elim- 
inated. 

7. Observe all policy require- 
ments (such as that of notifying 
the company of similar insurance). 

8. And finally, keep the policies 


in a safe place. 
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“You give the doctor something for his dog; then I'll ask him 
to give me something for my liver!” 













Patients ask questions? Then... 


Take them ‘backstage’ 


Tracing the growing tendency to “‘let the 


patient in on his case” ... with practical 


examples of how doctors are going about it. 


Education—formal and otherwise 
—has made its mark on the aver- 
age patient. Twenty years ago, his 
doctor’s word was gospel. It was 
never questioned. But not so today. 

Newspapers, magazines, novels, 
and movies have seen to that. They 
are all paying much more atten- 
tion to medical subjects. With the 
result that the patient is: 

1. Increasingly curious 
medicine. 

2. More skeptical of medical 
opinions, because they so often 
conflict with “what he read some- 
where,” or “what friends tell him.” 


about 
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The end product of these two 
factors is a growing tendency to 
ask questions. And does the patient 
ask them! He wants to know, for 
example, where his recurrent head- 
aches come from; where they go; 
how this particular treatment gets 
at the trouble; and finally, why 
he should have headaches at all. 

Should the physician answer? 
Should he attempt to explain such 
conditions? 

The consensus of opinion un- 
covered by MEDICAL ECONOMICS is 
a surprisingly emphatic “Yes, by 
all means!” 
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Unquestionably, more and more 
doctors are subscribing to this 
theory. Here’s the way they look at 
it: 

If the patient is just curious, he 
can still take offense at your re- 
fusal to answer his questions. Why 
rub him the wrong way? After all, 
you don’t have to tell him every- 
thing. 

If the patient quizzes you be- 
cause he’s turned skeptical of all 
medical opinions, he is sure to dis- 
trust your motives in not answer- 
ing him. The doubts in his mind 
are a bad omen: He wants the real 
McCoy, an explanation that makes 
sense. If he doesn’t get it, his con- 
fidence in you will be less than 
half-hearted. Why risk losing him? 

Still another reason, commonly 
heard, was that such explanations 
are the best antidote for the lay- 
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man’s habit of comparing notes. 
Many patients assume they “have 
the same trouble as Cousin John.” 
Then, if they don’t recover in the 
same length of time, they blame 
their doctor. Or leave him alto- 
gether. Pointing out the real rather 
than the assumed nature of the 
case plugs this loophole neatly. 

“If a patient is of average in- 
telligence,” one outstanding prac- 
titioner argued, “he has a right to 
be taken into the physician’s con- 
fidence. Patients do vary, of course. 
Some grasp medical rudiments 
more readily than others. But | 
make every effort to explain to pa- 
tients what I am doing and why. I 
want them to have a thorough un- 
derstanding of what’s wrong, and 
how I am attempting to overcome 
it. It’s the best way to win patients 
that I know of.” 

Winning patients, in this sense, 
consists largely of securing their 
active cooperation. 

Aware of the nature of his ill- 
ness and of the therapeutic plan 
of attack, the average patient is 
better equipped to do battle. He 
has greater confidence in the pre- 
scribed remedy. He follows instruc- 
tions more carefully. All of which 
adds up to a very definite aid to 
recovery. 

Some questions, it goes without 
saying, cannot safely be answered 
at all. In other cases, the simplest 
medical explanation would be un- 
necessarily alarming. The physi- 
cian must determine how far up 
the medical road it is advisable to 
take each patient. Having decided 
that, he watches the signposts for 
his turning-off place. 

Quite often, he need not go into 
the patient’s own case at all. A 
simple illustration, a comparison 
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BOTH YOU AND YOUR PATIENTS BENEFIT! 


from the installation of G-E ultraviolet equipment. 








OU know what advantages accrue 

through the administration of ultra- 
violet radiation; medical literature has 
informed you. 


From the response of your patients, 
your gain (both clinically and econom- 
ically) should be considerable. 


But, if the equipment you are using 
or contemplate purchasing is one whit 
less efficient and modern than the G-E 
Model “F” Ultraviolet Lamp, you de- 
prive both yourself and patient of 
full value. 


You see, the G-E Model “F” Lamp is 
an outstanding generator, producing a 
type of radiation especially rich in 
those spectral bands known to be most 
beneficial. This apparatus is rather a 
recent development—something new— 
a contribution to electromedicine with 
which you should be acquainted. 


We suggest that you refresh your mem- 


44 


ory as to the uses of ultraviolet by 
reading abstracts from recent authori- 
tative articles which we will send gratis 
and gladly. Then, inspect the G-E 
Model “F” Lamp; study its efficiency. 
simplicity, wide range, and effective- 
ness. Its initial price and subseque&it 
operating costs are so low that its 
value as an investment will be evident. 
Use the handy coupon to request 
literature. Mail it today! 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


i 

3 

q 2012 JACKSON BivO. CHICAGO, HL, U.S. A. 
i 

ft Send literature pertaining to modern uses 
fof ultraviolet and information regarding 
4 your Model “F” Lamp. 
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with a non-medical situation, will 
frequently serve. 
So much for the rationale. Now 
about technique. 
Oral explanations are—obvious- 
ly—the foundation stone upon 
' which any lucid explanation rests. 
But many doctors find it difficult 
to get medical logic across to lay- 
men without augmenting the dis- 
cussion in some way. 

Pictures, of course, are the most 
common means of clarifying a 
medical point. What kind of pic- 
tures? That, it has been found, all 
depends. 

Some physicians had an artist 
for an ancestor. Others can’t draw 
a straight line. But those with any 
drawing ability whatever use it to 

| good advantage. They keep a white 

' pad on their desks for sketching 
purposes. Museums don’t often of- 
fer to buy the results. But patients 
get an insight into what would 
otherwise be a burdensome com- 
bination of pain and unintelligible 
medical terms. 

A number of doctors lean heav- 
ily on some good anatomy text- 
book. They thumb through it, lo- 
cate the desired picture, then ex- 
plain its meaning to the patient. 
They don’t advise showing medical 
texts to squeamish patients. But 
the latter can usually be spotted, 
and handled through the more 
mundane explanatory mediums. 

Advertising matter sent to phy- 
sicians by pharmaceutical houses 
frequently contains excellent sci- 
entific illustrations. Usually, these 

| aren’t as technical as their proto- 
) types in the medical texts. Which 
may make them even better for the 
layman. One doctor tears out and 
files such pictures. He finds a use 
for them, he says, often each week. 
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Another invaluable device is the 
X-ray plate. Pencil in hand, many 
practitioners hold a negative up to 
the light, point out step by step 
some pathological condition. The 
plate doesn’t have to be the pa- 
tient’s own. Provided it’s photo- 
genic, one set of intestines is as 
good as another for most illustra- 
tive purposes. 

Then there are wall charts. Ac- 
companied by a short lecture, a 
chart of a man’s nervous system 
(or his bone structure, or his mus- 
cular network) will prove a reve- 
lation to the layman. As an aid to 
logical exposition, this approach 
is unbeatable. 

Besides pictures, there are mod- 
els, Since the general practitioner 
can’t keep models of every part of 
the human anatomy, their use is 
largely restricted to those who spe- 
cialize. Doctors who do have them, 
however, swear by them. 

One heart specialist, for instance, 
keeps prominently displayed on 
his desk a composition model of a 
heart. It’s put together in sections; 
can be dissected before the pa- 
tient’s very eyes. 

Nose and throat men are likely 
to have models of the skull. Or of 
just the nose and sinuses. 

“A patient,” said an EENT phy- 
sician, “sometimes comes into the 
office firmly convinced that nose 
drops are the proper treatment for 
his complaint. If I decide he doesn’t 
need them, I have to overcome that 
belief. There’s where the model 
comes in. With it, I point out that, 
in this particular instance, nose 
drops would never reach the irri- 
tated parts. It doesn’t take me long. 
But it saves the patient hours of 
mental tossing and turning.” 

Still other practitioners keep 








specimens in their offices for the 
edification of patients. 

“I don’t get these out for every- 
body,” said one surgeon, turning 
to a row of sealed jars in his cab- 
inet. “I try to decide first whether 
the sight of a kidney, or a tonsil, 
or gallstones will alarm the pa- 
tient. From the look I sometimes 
get, I know I’ve guessed wrong. 
But most patients like them. The 
real thing, you know.” 

So it goes today, in most physi- 
cians’ offices. Almost literally, pa- 
tients are being taken into partner- 
ship against disease, through the 
medium of graphic illustrations. 
For the doctor, the coalition means 
new dividends from the confidence 
and solidarity of his clientele. 

—BUSHROD BARNUM 





Location tips 


A free service to M.D.’s seeking 
places in which to practice 


An up-to-date list of towns in which 
physicians have just died is com- 
piled each month by MEDICAL ECo- 
nomics. A copy of the current list 
is now available to any reader on 
request. 








Shown with the list is the popu. 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos. 
pital facilities available. 

The death of a physician (only) 
active, private practitioners are 
considered) does not, of course, 
guarantee a vacancy for another 
doctor. But openings are created in 
a sufficient number of towns so that| 
they amply merit investigation. 

Only those communities are in- 
cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of physicians to 
population is reasonably favor- 
able. 

Names of some of these towns| 
are submitted by cooperative doc-} 
tors and laymen. In most cases, 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns (returned copies marked 
“deceased”). They thus constitute 
the most complete and timely list! 
available anywhere, due to the 
magazine’s comprehensive circula- 
tion (more than 128,000 monthly). ; 


NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies for physicians 
have occurred. Address them to} 
MEDICAL ECONOMICS, Rutherford, 
New Jersey. 











“THE MARK OF A CAREFUL PRACTITIONER” 


HOSPITAL SAFETY 


IN YOUR OFFICE 


Built to hospital standards the Castle 95, at moderate initial and 
operating cost assures you mind-relieving SAFETY. Write for 
FREE Catalog of Sterilizing Equipment. 


WILMOT CASTLE COMPANY 
1143 University Avenue 








Rochester, N. Y. 


MEDICAL ECONOMICS, JAN. 1940 









ee = 


i i ee ile le 


|OS- 


ans 
tol 


rd, 











940 


XUM' 


MEDICAL ECONOMICS. JAN. 


Each 
ar able, 
Senomict flemenrtl of 
meals ail in wing ary in 
fuls in wanat bed tate ree 
Mer oF mine: 
lk 


mS 
rung eer 


Swic),” 





COLLOIDAL ... ASSIMILABLE ... PALATABLE 


Ovoferrin, the palatable blood 
builder, is stainless, odorless, non- 
astringent. It is iron in its most mi- 
nute, most useful colloidal subdivi- 
sion. Ovoferrin does not constipate; 
it does not affect the teeth or stom- 
ach; rather, it stimulates the jaded 
appetite and often aids in intestinal 


d.C.Barnes 


peristalsis. Many physicians have 
found it to be the only preparation 
simple enough, agreeable enough 
and effective enough for long term 
iron feeding. Ovoferrin contains no 
flavoring or sugar; it is economical 
to use and an excellent vehicle. 
Samples gratis to physicians. 


COMPANY «<. 


NEW BRUNSWICK, NEW JERSEY 





“Ovoferrin” is a registered trade-mark, the property of A.C. Barnes Co.,(Inc.) 
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The United States has lifted the 
medical embargo. Under the Fed- 
eral Government’s revised concept 
of neutrality, Americans will be 
allowed to man ambulances in 
France, MEDICAL ECONOMICS has 
discovered. In fact, the State De- 
partment promises to make it easy 
to get passports into the war zone 
for any American citizen who will 
volunteer for this service on be- 
half of the Allies. 

Quick to take advantage of this 
move is the “American Field Serv- 
ice,” which has opened offices in 
Paris and New York. With US. 
Ambassador to France William C. 
Bullitt as its honorary president, 
the service is setting up commit- 
tees in large cities throughout the 
United States. These committees 
will recruit American first-aid 
workers for action with the French 
Army. American funds will also 
be solicited to maintain this ambu- 
lance expeditionary force overseas. 

Meanwhile, Major General James 
C. Magee, Surgeon General of the 
U.S. Army, warns the American 
medical profession to prepare for 
mobilization. Reminding doctors 
that the Government is counting 
upon their “full cooperation” in 
the event of a military campaign, 
Dr. Magee disclosed that the Army 
Medical Corps will be increased 
in proportion to the expansion now 
under way in the fighting forces. 
“The object of this increase,” he 
said, “is peace.” 
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U.S. lifts medical embargo 


Will permit export of men and ambulances 
to French front ... Other war news... 





Both the Army and Navy, it is 
further divulged, will cooperate 
with the Mayo Clinic’s new Labo. 
ratory for Aero-Medical Research. 
The laboratory, equipped with « 
low-pressure tank to simulate fly. 
ing conditions, will be used to in. 
vestigate the effects of altitude, 
climbing, and diving (all three 
important in aerial warfare) upon 
pilots. 

As theorists speculate on wha 
prolonged hostilities will mean to 
medical science, Bruno Adamski, 
an American medical student who 
was trapped in Warsaw during the 
Polish campaign, tells them. Al- 
though only a fourth-year student 
at Pilsudski University, Adamski 
amputated legs and sewed up vie- 
tims of shell-fire during the siege 
of the city. 

“T got used to it,” he said. “l 
treated wagonloads of people in- 
jured by bombs, shell fragments, 
and contaminated water. Our hos 
pital staff was lucky. Only one of 
our doctors was killed.” 

Adamski explained how Polish 
pediatricians handled child pa 
tients (his own wife and fourteen- 
months-old daughter were with 
him) during a bombardment: 

“You try to get babies to think 
it’s a game, by telling them if they | 
go near the window it will ‘boom. 
boom.’ But when seventy planes 
would roar overhead, I was the 
one to get jittery. Baby sometimes 
laughed.” [Turn the page] 
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Vitamin deficiencies, often accom- 
panied by some degree of secondary 
anemia, are more and more fre- 
quently encountered as the cause of 
vague ill health and delayed conva- 
lescence. Some of the reasons are the 
high cost or nonavailability of fresh 
foods, improper methods of cooking, 
dietary restriction, capricious appe- 
tites or the rejection of vitamin-rich 
foods, the popularity of vitamin- 
deprived highly processed cereals. 
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PALATABLE AND 
| WELL TOLERATED 


UPJOHN 


Makers of Fine Pharmaceuticals Since 1886 


KALAMAZOO, MICHIGAN 










Myeladol meets the need for a highly 
nutritious but economical dietary 
adjuvant to prevent and aid in the 
correction of many such faulty nutri- 
tional states. It is a palatable emul- 
sion of cod liver oil and malt extract, 
enhanced by the addition of iron, 
red bone marrow, and vitamins B, 
and G (B,) derived from malt ex- 
tract and whole liver. 





Each fluidounce provides not less 
than 12,300 U.S.P. units of vitamin 
A, not less than 2,200 U.S.P. units 
of vitamin D, and 4 grains of iron 
and amonium citrates. Available in 
12, 24, and 32 ounce bottles through 
all pharmacies. 


COMPANY 


MYELADOL 


Trademark Reg. U.S. Pat. Off 
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Neobovinine with Malt and tron 


AN EFFECTIVE AND NUTRITIOUS HEMATINIC 
... PALATABLE... APPETITE STIMULATING 


Give the growing child Neobovinine with Malt and Iron, 
as a complement to the regular diet. Provides Liver 
Concentrate, Iron, Malt and Minerals to assist in build- 
ing strength and energy. Neobovinine with Malt and 
[ron is indicated for the treatment of secondary anemia, 


or as a general reconstructive following debilitory illness. 


THE BOVININE COMPANY @ 8134 McCORMICK BOULEVARD @ CHICAGO, ILL. 














Predictions of medical leaders 
that passage of the National Health 
Program would be urged in the 
name of patriotism have material- 
ized in a widely publicized report 
by the American Youth Commis- 
sion. Led by Owen D. Young, this 
body points out the necessity of 
Federalized medicine—“‘in view of 
the importance of a healthy youth 
population under war conditions.” 

Simultaneously with this an- 
nouncement came one from British 
authorities, admitting the failure 
of government medicine to safe- 
guard the health of youthful draft- 
eligibles. Despite compulsory 
health insurance, they revealed, 
conscription has brought to light 
an “appalling percentage” of neg- 
lected illness and undernourish- 
ment among aspirants for John 
Bull’s army and navy. 

Meanwhile the chaos into which 
the war plunged English medicine 
continues to mount with each shot 
and shell. 

London’s Harley Street, and the 
almost-as-famous medical domains 
of Welbeck Street and Portland 
Place, are as deserted as No Man’s 
Land itself. “To Let” signs sprout 
like weeds over the shingles of 
London’s most successful practi- 
tioners. Nearly every one of these 
expensive consulting suites is emp- 
ty. 

A MEDICAL ECONOMICS reporter 
who rang doorbells in what was 
formerly a block of specialists’ of- 
fices found only the real-estate 
agent on the premises. He groaned 
that his taxes alone were $8,000 to 
$10,000 a year; and that by the 
first of this month, he wouldn’t 
have a single physician-tenant. 

The door of the one Harley 
Street office which appeared occu- 
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pied was opened by the physician 
himself (his butler, it turned out, 
is a machine-gunner). Even he 
seemed crestfallen, when he dis- 
covered that his visitor wasn’t a 





Prompt reports boost 
insurance practice 


Insurance companies, I’ve found, 
are only human after all. They're 
glad to help the doctors who help 
them. 

My own insurance practice took 
an upturn from the time I adopted 
the following rule: 

Submit a complete report to the 
company on the same day the pa- 
tient-policyholder is examined. 

I make it a point of getting this 
report out even if it takes me until 
three in the morning. Insurance 
companies have come to regard 
me as something of a fair-haired 
boy, and have reciprocated by 
sending me many more insurance 
cases than Thad previously dreamed 
of.—m.p., New Jersey. 








patient. Practically all of his clien- 
tele, he confided, are wealthy 
enough to hie themselves out of 
the air-raid zones—and_conse- 
quently, out of his practice. He 
said he can’t move himself because 
he has sunk all his money into the 
house in which he has his office. 
Even more heavily hit by the 
war are M.D.’s who held down re- 
search posts. Many English techni- 
cal colleges have clesed, and the 
universities and industrial firms 
are rapidly shedding activities of 
this kind as unnecessary peace- 
time luxuries. As a result, thou- 
sands of scientific workers have 
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The days of the full and new moon are apparently the 
favored days for the menstrual function to occur. 
Modern observation seems fo confirm a belief of the 
past. Vaginal cleanliness assumes special importance 
to women at this period. 


When menstruation is preceded or followed by unpleas- 
ant leukorrheic discharge, vaginal cleanliness can be 
well achieved with a douche made of LORATE. It is free 
from medicinal odor; itis soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and 
chloride, with menthol and aromatics, Lorate finds its 
special field of usefulness for routine cleansing after 
menstruation; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for 
douching after childbirth and after gynecological 
operations; for pessary wearers; as a deodorant in 
conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply gladly 
sent on request on your letterhead. 


‘LORATE 


The Therapeutic Douche Powder 


TELLATION 


LORATE COMPANY, INC., 123 W. 18th ST., NEW YORK CITY 
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been turned into the streets. 

One specialty alone seems to 
have escaped the holocaust. That 
is psychiatry. The nervous strain 
of the war has caused—at least 
temporarily—a boom in this field. 
All the psychiatrists visited by 
MEDICAL ECONOMICS’ correspond- 
ent report flourishing practices. 

This confirms the findings of 
Dr. Emilio Mira, former chief 
psychiatrist of the Spanish Repub- 
lican Army. Dr. Mira, who has 
been affiliated with Maudsley Hos- 
pital in London, contends that the 
tension in England is unlike any- 
thing in Paris or Berlin. 

Indeed, to the American observ- 
er, English medicine seems a veri- 
table madhouse, as doctors strug- 
gle to get used to the new order. 
Although operating rooms, for in- 
stance, are supposedly gasproof, 
surgeons are advised to keep gas 
masks handy during operations. 
One surgeon, J. S. Rowlands, tried 





How to eliminate 
floor squeaks 


Know how to silence those ghost- 
ly squeaks given off by floor 
boards? The trick is to tap tal- 
cum powder down into the cracks. 
If this fails, the reason is prob- 
ably that the boards have worked 
loose from the supporting beam. 
A carpenter can locate the posi- 
tion of the beam and renail the 
boards with headless finishing 
nails. These are driven in at op- 
posite angles, in pairs. Nail holes 
are plugged with wood putty. 
Try it, if you want to collect an 
unpaid dividend in silence. 
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wearing one while performing a 
disarticulation of the cubometatar- 
sal joint. He got through the dis- 
articulation all right, but when he 
started on the more delicate work, 
he tore off his mask in disgust. 

Grey-haired G.P.’s, rooted out 
of comfortable practices, are to be 
observed at the many special lec- 
tures, desperately “cramming” 
themselves with highly technical 
information about such things as 
bombs that kill, without wounding, 
at 1200 feet. The medical journals 
are filled with advice on the treat- 
ment of war wounds. They also 
contain the reassuring message 
from Lord Horder that, in the 
event of air attacks, physicians 
will be the first to go. Even the 
staid, old Lancet is given over to 
problems like the plague of enu- 
resis that has followed the evacua- 
tion of London’s children to the 
country. Quoting Winston Church- 
ill’s slogan that “we have only to 
persevere to conquer,” the editors 
advise professional readers to give 
pediatric patients a gold star “in 
celebration of every dry night.” 

Some of the more conscientious 
practitioners are beginning to 
grouse about the handicaps placed 
on them by the almost daily orders 
from the government bureaus. One 
commands them to discourage ton- 
sillectomies until Spring; another, 
to substitute X-ray therapy for 
radium treatment (since most of 
the nation’s radium is stored for 
safekeeping at the bottom of the 
Thames) ; a third, to give preferred 
attention to such maladies as in- 
grown toenails and hammer-toes 
because of their “military impor- 
tance.” 

Nor is the doctor inclined to be 
reassured by the government’s effi- 











Analgesic, Anti-pruritic, Decongestive 


Years of professional usage have dem- 
onstrated the clinical effectiveness of 
Campho-Phenique. It not only tends 
to relieve intense itching and decrease 
congestion but helps to protect the 
skin against super-imposed infections. 
This tripleaction recommends Campho- 
Phenique for routine symptomatic 
treatment in eczema, chafed skin, 
chickenpox, abrasions, contusions and 
athlete’s foot. 

Campho-Phenique is a solution of 
Camphor and Phenol in a bland hydro- 
carbon oil combined with aromatic 
medicaments to produce an efficient 
non-caustic antiseptic dressing. 


SEND FOR FREE SAMPLE 
CAMPHO-PHENIQUE CO. “=! 


700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 
Campho-Pheaique Liquid, Ointment 
and Powder. 


Dr 
Address 
City & State 



































ciency in carrying out his sugges. 
tions. After hearing physicians 
warn that about ten per cent of 
bomb victims would require blood 
transfusions, officials immediately 
launched a tremendous campaign 
for donors. Rush calls were put 
through to the colonies, where 
medical students were called upon 
to contribute blood. Huge depots, 
with panels of 20,000 donors each 
and provision for storing 1,000 
bottles at a time, have been con- 
structed. Only after the program 
was well under way, however, did 
medical men discover that only a 
few of the centers were testing 
donors for syphilis! 

In France and Germany, less 
confusion is reported. The French 
profession is quietly engaged in 
planning a network of under- 
ground hospitals. The first, with 
250 beds, has just been completed 
in Burgundy. German medicine’s 
chief troubles are coming from 
conquered Czechoslovakia, where 
the population is resisting attempts 
to introduce anti-diphtheria innoc- 
ulation. In the reported belief that 
the injections were a Nazi plot to 
murder their children, Czech moth- 
ers besieged Prague schools in 
such numbers that German doc- 
tors were forced to suspend their 
preventive-medicine drive. With 
Teuton tenaciousness, however, they 
will try again this month. 

Only peaceful note arising out 
of the current European situation 
is that sounded in Boston by Dr. 
Henry Pratt Fairchild. He told 
the Massachusetts Mothers Health 
Council: “There cannot be perma- 
nent peace until all nations realize 
the importance of not increasing 
their numbers beyond their ability 
to maintain a rising level of liv- 
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Two B-D Medical Center clinicals 





in this one-piece swivel top 
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Special Professional Package 


We have a special professional package of 
three B-D Medical Center clinicals, one 
oral, one rectal and one “security” (stubby 


bulb) with TWIN-PAK case. 


vides a spare for emergencies. Price com- 


plete with TWIN-PAK case. bl: 


Ivory color, $3.00. 


B-D PRODUCTS 
Made for the Profession 


TWIN-PAK case cost no 
more than in ordinary 
standard single cases. 


Price of black TWIN-PAK 
case with two B-D Medical —_— 


Center Thermometers 





Ivory color case, $2.10 


Swivel top releases thermometer you need, which 
pops up one-half inch. Easy to remove. Case need 
not be taken from pocket. 


Flat shape makes it comfortable to carry — will 
not roll when placed on a flat surface. 


Protects thermometers at all times. Absence of re- 
movable cap avoids fumbling, saves time and re- 
duces unnecessary breakage. 


Sturdy and durable. Even though you can secure 
a new one at regular intervals as you purchase 
B-D Thermometers, this TWIN-PAK case will 
deliver long and satisfactory service. 


This pro- 


ack, $2.90. 
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1D PEPTONOIDS 
“CREOSOTE 


all the stimulating ex- 
int and bronchial seda- 
/ tive i of these medi- 

Lae agents, rendered bland 
“and non-caustic by their 
" ynique combination 
" with Liquid Pepto- 
poids (pre-digested 
beef, milk and 
wheat). Each table- 
spoonful represents 
two minims of Beech- 
wood creosote and 
one minim of guaia- | 
col, free wom nar- 
cotics. 

Indications: For the 
painful unproductive 


cough of grippe, acute 
oF chronic bronchitis, 



























































ing. Stationary populations must 
be welcome if peace is to be kept.” 
Dr. Fairchild is vice president 
of the Birth Control Federation of 
America.—ARTHUR J. CEIGER 





New crisis grips 
San Francisco plan 


Patients, M.D.’s, and directors 
lambaste compulsory project 


Beset by complaints from patients, 
doctors, and part of its directorate, 
San Francisco’s compulsory health 
insurance project for municipal 
employees is reported facing the 
choice of mending its ways or fold. 
ing up. 

It has lost 500 patients as the 
result of the city firemen’s victory 
in their fight against being forced 
to subscribe to the system. More- 
over, war veterans, encouraged by 
the firemen’s action, are now peti- 
tioning the board for exemption. 

After over a year’s operation, 
during which the “unit” method of 
payment has netted them an aver- 
age of only 65 cents on the dollar, 
the service’s panel physicians have 
sent project heads a strongly-word- 
ed ultimatum. Acting through the 
San Francisco County Medical So- 
ciety, the doctors demand the fol- 
lowing sweeping reforms: 

1. That Medical Director Walter 
B. Coffey, whose present $1,000-a- 
month salary is slated to be boost- 
ed to $15,300 a year, share in the 
cuts handed doctors whenever 
“shortages” develop. 

2. That the $300-a-month post 
of “assistant medical director” be 
wiped out. [Turn the page] 
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Confirmation of the value of 


KETOCHOL 


in the management of biliary tract pathology 










ut of low grade gallbladder 
‘cial cases. We recommend keto-cholanic ids to 
~ dys the flow of hepatic bile, hourly feedings of 
and cream to stimulate See of the gallbladder, 
atispasmodic medication. us was found to be 
ost effective type of therapy in our sevics from the 
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lowing prolonged administration to dogs were co 
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Dolkart, Jones and Brown, 
Arch. Int. Med., Oct., 1938 







nce of liver damage, the carbohydrat 
i d to the 

ban using proprietary preparations of k: 
ie acid, Ketochol, (Searle), starting with one ta 
each meal, increasing to two or three tablets after 
with antisp dics such as pine, tincture o' 



























used in this study was a prepara{n of keto- 
eholanie acids known as Ketochol. Its ef- 
ficacy in stimulating the flow of bile has 
been proved. 
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Rudner, H. G., 
Tri-State M. J., Feb., 1939 
Wiaconun a J. Nev., 1939 . 






KETOCHOL is a combination of the oxidized or keto form 
of those bile acids which are normally present in human 
bile (cholic, desoxycholic, chenodesoxycholic, and litho- 
cholic). Ketochol has been shown to stimulate an in- 
creased formation of bile averaging 144% (Schmidt, 
Beazell, Atkinson & Ivy, Amer. J]. Dig. Dis. November 
1938). Ketochol is used in combination with frequent 
feedings of a diet rich in uncooked fats, and antispas- 
modic therapy. Ketochol offers a logical, clinically proved Average dose: one tablet t.i.u. 
and highly effective means of treating chronic cholecysti- ey see 


; “3 ¢ ; ‘ meals, Supplied in bottles 
tis, cholangeitis and certain types of hepatic dysfunction. of 100 and 500 tablets, 


Ad Searle Co, 


Ethical Pharmaceuticals since 1888 
CHICAGO «+ NEW YORK « KANSAS CITY «+ SAN FRANCISCO 
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3. That administrative expenses 
generally be reduced. 

4. That X-ray, laboratory, and 
anesthesia services be dropped 
from hospital benefits. 

5. That all medical services—in- 
cluding laboratory tests, anesthe- 
sia, and X-ray therapy—be paid 
for on a unit basis. 

6. That post-operative care be 
limited to two weeks; all after that 
to be charged for per visit. 

7. That fees be revised to correct 
inequities in certain divisions. 

8. That the first two visits be ex- 
cluded from the plan’s coverage. 

9. That non-pathological treat- 
ments, such as the prescription of 
infant diets and obstetrical care, 
be eliminated. 

10. That premiums be reclassi- 
fied according to type of dependent 
—parent, wife, or child. 

11. That checks on whether pa- 
tients are really dependents be 
tightened. 

By way of answer, the city proj- 
ect’s leaders have rushed through 
a counter-program, which they 
would substitute for the doctors’. 
Ignoring almost all of the physi- 
cians’ requests, it proposes instead 
to: Limit care to five visits a month 
per patient and to one year for 
any one illness; raise fees for treat- 








ments; reduce those for surgery; 
require the director’s approval of 
changes of doctor; institute physi- 
cal examinations for dependents 
wishing to join the system; and 
raise the entrance fee for minor 
dependents from $1 to $1.50. 

As this is written, the doctors 
are debating acceptance of these 
“improvements” as better than 
none at all. Whether or not the i 
majority give their approval, how. | 
ever, a number of surgeons have 
announced their intention to with- 
draw from the plan, anyway. 

— J.C. MORRISON 








During the next year, Congress pro- 
poses to spend $5,000,000 fighting syphi- 
lis. “This is one-sixteenth the cost of a 
battleship,” U.S. Representative Ludlow 
told fellow law-makers. 





Dr. J. R. Brinkley, of goat-gland fame, 
literally sparkled during his recent un- 7 
successful Del Rio (Texas) suit against 
Dr. Morris Fishbein. From one of his 
hands glittered a 14-carat diamond; 
from the other, one of 11 carats. A third 
not quite as huge lit up his tie, which 
was further embellished with a two-inch 
long clasp encrusted with gems. Their 
owner rode to and from his nearby 


mansion, with its electrically-lighted 
fountains and neon sign _ spelling 


“BRINKLEY,” in a red sixteen-cylinder 
automobile on which his name was en- 
scribed thirteen times. 
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Painful muscles and 
ints respond to Baume 
Readily absorbed’ methyl 
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THOS. LEEMING & CO., INC 
101 W. 3ist Street New York, N.Y 


and Rheumatic 


THE ORIGINAL 
FRENCH BAUME 
ANALGESIQUE 
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- In modern minor surgical 

. practice, the antiseptic and soothing properties of 
rT Unguentine are not limited to the treatment of burns. 
h 

h | Unguentine contains Parahydrecin—antiseptic, germicidal, 
ir non-toxic, non-irritating, and effective in the presence of 
vy serum and organic matter. 

d ee P ; as ; . 

g 2 Unguentine is analgesic and antiphlogistic—with a soothing 


local anesthetic effect that quickly helps relieve the pain 
of lacerations and other denuded lesions of the skin, as 
well as burns. 


3 Unguentine conforms to the modern concept of a useful sur- 
= gical dressing—neither dry nor wet—adaptable to sustained 
soothing contact with the injured area. 


Samples free to physicians on request 


THE NORWICH PHARMACAL CO. 
BOX ME 1 NORWICH. N. Y 
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T’S a far cry from Java in 1898, and 
Eijkman’s classic work on beriberi., 
to the successful present-day use of 

the Vitamin B Complex in an ever in- 
creasing variety of borderline deficiency 
states. 

Few are today’s physicians who en- 
counter frank beriberi. Perhaps equally 
few, however, are the physicians who 
have not been gratified by patient-re- 
sponse to supplemental B Complex ther- 
apy. Among the numerous diverse and 
common indications for such therapy are 
pregnancy and Jactation, dietary restric- 
tion, inadequate absorption, alcoholism, 
peripheral neuritis, anorexia and gastro- 
intestinal dysfunction, subnormal infant 
growth, adult weight loss, and others. 

Clearly, therefore, there is a place in 
virtually every practice for so compre- 
hensive a product as 


White’s 
Vitamin B Complex 
Concentrate 


In both the Liquid form and the Tab- 
let form of White’s Vitamin B Complex 


Concentrate, there are present all known 
factors of the B Complex—derived from 
natural sources. Beyond this, however, 
these products supply measured unit- 
ages of Thiamin (Bi) and Riboflavin 
(B. or G). 


These products are particularly well 
adapted both for prophylaxis of B Com- 
plex lack, and for treatment of the com- 
monly encountered borderline deficiency 
cases. In frank avitaminosis, it is recom- 
mended that White’s Vitamin B Com- 
plex Concentrate be administered in 
addition to therapeutic quantities of the 
specifically deficient factor or factors 
because of the often observed therapeu- 
tic advantages of the Complex as a 
whole. 


These products are palatable, econom- 
ical, ethically promoted, and_ widely 
available—as are also White’s Thiamin 
Chloride (Vitamin B, Hydrochloride) 
Tablets. White Laboratories, Inc., 
Newark, N. J. 


WHITE’S VITAM.N B COMPLEX CONCENTRATE 


Liquid 


60 





Tablets 
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Hardly a doctor in America is un- 
aware of the dangers of political 
encroachment upon medicine. But 
how about the Nation’s patients? 
They are the power who will ulti- 


STAMP politics out of medicine! 


Striking black and yellow printing 
insures maximum eye appeal... 
These stamps may be affixed to all 
outgoing mail such as letters and 


packages. They may also be at- 
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mately decide 
whether Gov- 
ernment in 
Medicine is to 
be or not to 
be... On_ this 
page, MEDICAL 
ECONOMICS 
presents a sim- 
ple, quick-act- 
ing, and inex- 
pensive medi- 
um for reach- 
ing those pa- 






IT COSTS YOU MORE 
IT GIVES YOU LESS 


ASK YOUR DOCTOR 


Stam ps—An inexpensive and efficient 
means of warning the public against 
state medicine. 


tached to bill- 
heads and 
letterheads. 
Placed on the 
backs of envel- 
opes in which 
bills are mailed 
each month, 
they are sure 
to be seen while 
in transit by 
many people 
besides the re- 
cipient. . . The 





tients, namely : 
stamps. Intel- 
) ligently conceived stamps have long 
| demonstrated their effectiveness in 
| molding public opinion. The Christ- 
mas Seals of the National Tuber- 
culosis Association are but one ex- 
ample of many that might be men- 
tioned. Instead of a long-winded 
sermon that few people will read. 
each of the stamps carries a brief 
message that everyone will read. 


MEDICAL ECONOMICS, INC., 
Send me. stamps. | enclose 
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slampsareeasy 
to use. They 
are supplied in perforated sheets. 
They’re acceptable to the post of- 
fice. And the propriety of using 
them is, of course, self-evident... 
To make possible the distribution 
of the stamps, MEDICAL ECONOMICS 
has contributed its facilities entire- 
ly without profit. The stamps are 
sold at cost: 20 cents per 100. Use 
the coupon below when ordering. 


RUTHERFORD, NEW JERSEY 


(@ 20 cents per 100). 
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PRURITUS 


Calmitol for many years has been 
the first choice of literally thou- 
sands of physicians for prompt, 
dependable control of pruritus. 
Soothing, and rapid in its influ- 
ence, Calmitol brings gratifying 
relief to the patient tormented by 
itching, obviating the danger of 
secondary traumatization or in- 
fection so frequently caused by 
scratching. The beneficial psy- 
chic reaction of the patient not- 
ably improves the efficacy of 
other indicated therapy. Calmitol 
Ointment should be the first 
thought to relieve pruritus in 
dermatitis venenata and medica- 
mentosa, urticaria, intertrigo and 
prurigo, ringworm, pruritus vul- 
vae, scroti, and senilis. 
« 

In obstinate, severe pruritus, 
Calmitol Liquid should be given 
preference. It may be used alone, 
or its application may be followed 
immediately by theointment, thus 
producing greater and more last- 
ing relief. Calmitol Liquid, be- 
cause of its greater strength, 
should not be used on the scro- 
tum, vulva, or denuded skin sur- 


fices. 
Physicians are invited 
to send for samples, 


Shes. Leeming & 6a Suc. 


101 WEST 3ist STREET 
NEW YORK 
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Because of its contained ingre- 
dients (chlor-iodo-camphoric 
aldehyde, levo-hyoscine oleinate, 
and menthol in an ether-alcohol- 
chloroform vehicle) Calmitol 
exerts a threefold pharmaco- 
dynamic action: it controls pru- 
ritus by inhibiting the further ” 
transmission of offending im- 
pulses, is mildly antiseptic, and 
the induced hyperemia contrib- 
utes to therapy. 





CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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Investors’ Clinie 


Growth stocks versus war babies 


Take a tip from Uncle Sam 
Penalizing profit hoarders 


Ceiling clears for major air lines 
For first mortgage bondholders 
Which industries will strikes hit? 
Hedging with fire insurance stocks 


farm equipment, and 
other manufacturing 
industries. War Ba- 
bies, as their name 
implies, are those 
which many specula- 
tors believed would 
profit from large 
war orders that have 
not materialized— 
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With the European war now five 
months old, it is safe to form a few 
general conclusions as to probable 
future price movements of certain 
groups of stocks. Assuming, that 
is, that the war continues for at 
least a year. 

Basis for these conclusions is a 
study of day-to-day price changes 
of 200 stocks over an extended 
period following the German in- 
vasion of Poland. The analysis 
reveals these cross currents: 

Growth stocks have advanced as 
much as 41.3 per cent in price; 21 
per cent on the average. 

Recovery stocks have gained an 
average of 15 per cent. 

War Babies have declined as 
much as 35 per cent; 18 per cent 
on the average. 

War Orphans have dropped an 
average of 20 per cent in price. 

Growth stocks are those of solid- 
ly knit companies in young and 
rapidly expanding industries—e.g., 
aviation and air-conditioning. Re- 
covery shares, those of strongly 
entrenched companies in basic in- 
dustries which ordinarily profit 
when American business is good— 
e.g., the steel, automobile. can. 
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e.g., munitions man- 
ufacturers. War Or- 
phans are companies which have 
lost important European business 
as a result of the war—e.g., a few 
American utility holding compan- 
ies owning telephone and electric 
light properties abroad and some 
manufacturers of American-made 
articles which had a big market 
in Europe. 

These trends should be borne 
in mind by the physician who con- 
templates new investments. Avoid 
securities which fall in either of 
the two less-favored groups. 

Ww 

Uncle Sam occasionally beats the 
most reliable of stock market ad- 
visory services at their own game. 
That is, the business of furnishing 
valuable investment tips. A case in 
point has just been supplied by a 
bulletin of the Bureau of Agricul- 
tural Economics of the U.S. De- 
partment of Agriculture. 

The bureau considers prospects 
good for brisk 1940 business in 
the automobile and truck, steel. 
textile, and copper industries. Al- 
so, in certain industries which 
manufacture consumer goods, such 
as electric bulbs, chewing gum, 
etc., sold directly to the public. As 
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for the construction industry, the 
bureau foresees only a moderate 
gain over 1939. It did not attempt 
to list any industries which may 








M.D. cuts practice 
avoids income drop 


Gets higher fees from 


smaller clientele 


Your practice may have grown to 
such proportions ihat you can no 
longer handle it with maximum effi- 
ciency. Or perhaps vou wish to de- 
vote more time to related medical ac- 
tivities which your present volume of 
appointments won’t »ermit. Or, you 
may want to taper oft a bit with the 
advancing years. 

Whatever the reason, the question 
remains: How to curtail your prac- 
tice without risking heavy economic 
loss? 

Dr. E. Milton Staub of Westfield, 
N.J., found the answer in an upward 
readjustment of his fees. He told each 
of his patients about it in advance. 
He sent out cards which alocal printer 
made up for him at nominal cost. 
They bore this legend: 

Dr. Staub announces the following 
schedule of fees to take effect on 
Office calls———. Home calls———. 
Night calls . Sundays and holidays 





Of course, a few patients set up a 
howl about the new schedule and 
promptly stalked off to other physi- 
cians. But for the most part. they 
agreed that Dr. Staub had acted wise- 
ly in arranging to give more time to 
each individual case. 

Perhaps the most interesting re- 
sult of the experiment is that the de- 
crease in the doctor’s income, despite 
his now smaller practice. has been 
negligible. 


04 


fall behind their 1939 pace. 

Of course, market tipping is not 
the business of the bureau. Rather, 
it studies fundamental business 
trends so it can better advise the 
nation’s farmers about what crops 
they should grow. Its information 
is gained first-hand from all im. 
portant American industries. Na. 
turally, economists in the Govern. 
ment service can be wrong, par- 
ticularly in a world where events 
are shifting rapidly. But I’d rather 
back the bureau’s judgment than 
that of most economists. 

And I believe that, in shaping 
his investment plans for the year. 
the physician might well do the 
same. 


The Undistributed Profits (or “pen- 
alty”) Tax is about to have its in- 
nings. 

This levy may be applied to 
corporations possessing large sur- 
pluses, or savings, built up over 
the years provided they did not 
pay out in dividends at least 7 
per cent of their 1939 earnings. It 
was created by the Administration 
to force corporations to liberally 
disburse their profits to sharehold- 
ers. Theory being that such action 
would put more money into circu- 
lation, and thus speed business 
upturn. 

Everything depends on the Treas- 
ury Department’s present investi- 
gation of dividend payments made 
during 1939. Companies which the 
department believes have hoarded 
or hidden too much of their 1939 
profits will be made subject to the 
penalty tax. And this action will 
drain off money which otherwise 
would be available for future divi- 
dends to shareholders. 

In case you have not received 
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the annual reports of companies 
in which you are interested, your 
broker can ascertain if they have 
complied with the spirit of the Un- 
distributed Profits Tax regulations. 
The overwhelming majority of cor- 
porations, of course, have done so. 
But that will make it doubly diffi- 
cult for the recalcitrants to justify 
their position. 


For the first time in history, six- 
teen American air lines as a group 
have closed a year with a net prof- 
it. The six leaders in 1939 earned 
about $3,000,000 profit in the ag- 
gregate, contrasted with a loss in 
1938 of about $2,000,000. This sud- 
den transition from red to black 
ink means that air transport is no 
longer a flighty speculation. It now 
must be regarded as a vigorously 
growing, robust division of Amer- 
ican industry. 

An interesting indication of this 
new stability was the recent an- 
nouncement of the air lines that 
they would maintain their regular 
summer schedules throughout the 
winter. In the past, they had al- 
ways curtailed operations up to 
50 per cent with the advent of the 
cold season. 

Why this change for the better? 

The answer was supplied by 
President Roosevelt not long ago 
when he congratulated the trans- 
port companies on their remark- 
able safety record. At that time they 
had flown 520,000,000 miles with- 


out an accident causing serious in- 


jury to either passengers or crews. 
As this is written, the record has 
been boosted over the 600,000,000- 





Cellulose tape 
for bottle labels 


Seeking a cure for messy bottle 
labels? Then try covering them 
with cellulose tape. This trans- 
parent tape is gummed on one 
side, and is now available in many 
widths at stationery and depart- 
ment stores.;;Bottles thus treated 
can be dusted, or wiped with a 
damp cloth, without smearing the 
legend written on their labels.—— 
LAURA M. STAPLETON, Schenecta- 
dy, N.Y. 
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mile mark. No other nation can 
come within; half that total. 

As a result, American air lines 
have satisfied an increasing num- 
ber of travelers that going places 
by air is reasonably safe. The ris- 
ing demand for airplane reserva- 
tions has been a natural conse- 
quence. 

Still other facts indicate that 
this new industry is now moving 
forward. The U.S. Government is 
giving it a favorable break on air- 
mail rates. No pampering, to be 
sure; but fair treatment and un- 
derstanding of its problems. In 
ten years, the air lines have cut 
significantly into traffic formerly 
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GREASELESS OINTMENT 
(U. 8. Pat. No. 2,124,295) 
WRITE FOR LITERATURE 
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handled by Pullman via railroads. 
In 1930, air passenger traffic 
ameunted to only 1% of 1 per cent 
of the ameunt handled via Pull- 
man; teday the figure is 7 per 
cent. Moreever, the air lines have 
gained public support to a degree 
seldem enjoyed by industry. Cities 
bid against each other for major 
airpert privileges, and they sup- 
ply model, well-illuminated plants 
at a reasonable rental and without 
tax assessment. 

Remarkable as this progress may 
appear, plenty of room is still left 
for future expansion. Hence, the 
time now appears ripe to make a 
moderate investment in the indus- 
try. But buy stocks only in the five 
or six largest air lines. 


If you own a first mortgage bond 
of a railroad now undergoing re- 
organization, I’d suggest that you 
hold on. Here’s why. 

Recently, the U.S. Supreme Court 
ruled that first mortgage bond- 
holders should have first call on 
the net earnings of such a railway. 
This despite the efforts of holders 
of second mortgage and other sub- 
ordinate bonds to cut in. The lat- 
ter group. of course, comprises a 
majority of railroad creditors. 





The point is important. It shows 
that a psuedo-socialistic argument 
of “share and share alike” does 
not hold water with this nation’s 
highest tribunal, and that bond 
contracts, unlike some peace trea- 
ties, are not scraps of paper. As a 
result, people who bought bonds 
on the promise that they would 
have first call on a road’s earnings 
are now assured that they will re- 
ceive exactly that. Which is no 
more than just, since they paid a 
fancier price for that promise. 


Out of every dollar taken in by the 
coal mining industry, about 50 
cents goes for labor. Out of every 
dollar taken in by the hydro-elec- 
tric industry, about half a cent 
goes for labor. 

The significance of this compari- 
son? 

Simply that in times of labor 
unrest, it is well to own shares in 
an industry that cannot be upset 
easily by an advance in wage 
scales. 

In this connection, the Bureau 
of Economics, U.S. Department of 
Commerce, Washington, D.C., pub- 
lishes a helpful report showing 
“Value Added by Manufacture” in 


various types of business. This 








because of its pleasant taste. 


mum Vitamin D Standards U. S. P. 


Kendall Square Station 





Patients Like This 
EASY-TO-TAKE Cod Liver Oil 


Patients take NASON’S Palatable Cod Liver Oil readily 


Moreover, its vitamin potency is over double minimum 
Vitamin A Standard U. S. P. XI; over 50% above mini- 

XI and N. N. R. 
Council on Pharmacy and Chemistry A. M. A. 


Prescribe by Its Full Name 


NASON’S PALATABLE COD LIVER OIL 


TAILBY-NASON COMPANY 





Boston, Mass. 
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*““THERE IS NOTHING BETTER THAN 


TERRA 
SIGILLATA!” 





“*Terra Sigillata’’— 
the earth whose 
genuineness was 
guaranteed by seal 
is the name by which 
kaolin was known 
in medieval Europe. 


OHANNES SCULTETUS, SENIOR 
Jasos-1645), made an early reference 
to kaolin when he wrote, “In the year 
1622, I opened the Body of a Monk at 
Padoa who was reported to have died of 
pains of the Colick . . . In curing like 
inflammations... there is nothing bet- 
ter than Terra Sigillata taken in at 
the Mouth.” 


KAOMAGMA, Wyeth’s Magma of 
Alumina and Kaolin, represents the 
modern form of the ancient Terra 





Sigillata. In KAOMAGMA the 
adsorptive surface area of kaolin is in- 
creased by its dispersion in colloidal 
alumina gel, thus reducing the kaolin 
required for an effective dose and 
eliminating the disadvantages of 
plain kaolin. 


Through its ability to adsorb readily and 
render innocuous intestinal irritants 
and toxins KAOMAGMA is indicated 
in intestinal disorders such as diarrhea, 
toxemia, food poisoning and colitis. 


KAOMAGMA 
(Magma of Alumina and Xaolin 


JOHN WYETH & BROTHER, INCORPORATED, Philadelphia, Pa. + Walkerville, Ont. 
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item reflects primarily the value 
added by labor. For example: A 
block of iron ore on the Messaba 
Range possesses little value. But its 
value steadily mounts as by turns 
it is converted into steel and then 
made into an automobile. Thus, its 
increase in worth represents the 
‘value added by manufacture.” 

Today, with strikes threatened 
in many industries, this point is 
well worth keeping in mind. 


Today, shares of fire insurancecom- 
panies are getting the nod from 
large investors, such as investment 
trusts. For this there are several 
good reasons. 

First, these companies have ex- 
cellent records of dividends and 
financial growth, some going back 


as far as a century. 

Second, fire insurance compan- 
ies are not restricted, like life in- 
surance companies, in their invest- 
ments; they can buy commonstocks. 
as well as bonds. 

Third, they have not one but 
two principal sources of income: 
from the premiums on insurance 


that they write, and also from 
their investments. 
Fourth, investments in_ thei 


shares offer a relatively good hedge 
against the ever-present, though 
sleeping, danger of inflation. 
Inflation is a curious phenom- 
enon. Nations get into it before 
they know it. As the word indi- 
cates, it means an artificial blow- 
ing up of prices. In such periods. 
bonds are less desirable than stocks. 
because they pay a fixed interest 





NEW — MODERN — SERVICEABLE e 








EQUIPMENT for the Physician’s Office 
A New Set by an old established and reliable manufacturer 
with years of experience in the building of professional 
equipment. 

The set illustrated is one of many and is made of Walnut, 


beautifully finished and priced reasonably. The table is 
practical in all details, fitted with irrigator, treatment 
drawer, electrical connection and amole storage space. 
Deferred payments can be arranged. 
Write for specifications. 





EMIL J. COMPANY 
1123 N. Wells St., CHICAGO 
45 West !7th St., NEW YORK 


Manufacturers of 
Medical Office Equipment 
Optometrist Stands and Chair> 
Veterinary Tables 
Chiropody Chairs and Equipment 
Mortuary Tables, Etc 
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without “morning-after” hangover 


Many a patient—the convalescent, the neurotic, the hyper- 
tensive, the menopausal patient—awakens at intervals during 
the night. . . only to arise drowsy and unrested in the morning. 

To carry the patient over the threshold that separates night 
from day, physicians for years have depended upon the time- 
tried sedative that brings refreshing sleep without depressing 
after-effect. 


PENTABROMIDES 
MERRELL 

—a palatable syrup containing 15 grs. of selected and bal- 
anced bromides per fluidram. Each fluidounce contains sodium 
bromide, 64 grs.; potassium bromide, 20 grs.; ammonium 
bromide, 20 grs.; calcium bromide, 12 grs.; lithium bromide, 
4 grs. Supplied in 16-0z. bottles. 

Now this combination is also available in effervescent form— 
Pentabromides Effervescent Tablets. Supplied in bottles of 25. 


Write for literature and a sample 


THE WM. S. MERRELL COMPANY 


Founded 1828 «¢ Cincinnati, U.S. A. 









return. Dividends on stocks, on the 
other hand, can be increased if 
profits mount—a development that 
frequently accompanies a rise in 
living costs. 

In buying fire insurance com- 
pany stocks, you should check with 
your broker or banker for informa- 
tion as to the financial well-being 
of important companies in the field. 

—F. H. MCCONNELL 





Doctors, politicians 
clash over indigent 


Care for relief clients an 
issue from coast to coast 


Gauged by the number of clashes 
between politicians and doctors 
who serve relief projects, medical 
care for the needy is becoming an 
increasingly troublesome problem. 

Sorest spot at present is Calli- 
fornia, where relief officials are 
clamoring for a permanent State- 
controlled medical program. Spear- 
head of the movement is Dr. A. E. 
Larsen, medical director of the 
State relief organization. He is 
demanding the establishment of a 
chain of clinics to treat the unem- 
ployed, whose poor health, he says, 
constitutes a public menace. His 
proposal would tuck the medical 
care of the indigent completely 
under the government wing. For 
it, relief authorities would get a 








medical nest-egg of $2,000,000. 

Under the present system, phy- 
sicians are employed on an hour- 
ly basis. Dissatisfied with this ar- 
rangement, the State administra- 
tion is reported to hav2 started a 
purge of the relief panel, to 
eliminate all Republicans. Five 
doctors—all with the organization 
four or more years—have already 
been discharged. Thirty-seven oth- 
ers are said to be slated for the 
axe. 

San Francisco doctors had some 
intimation of what was coming a 
short while ago when their county 
withdrew its financial support from 
the local branch of the State re- 
lief set-up. The reason: “Too much 
politics” in the bureau’s operation. 

In Dayton, Ohio, the Montgom- 
ery County Medical Society is 
searching for a weapon with which 
to defeat an attempt by local poli- 
ticians to found a similar relief 
bureaucracy. 

The trouble began several months 
ago with a proposal of the city 
commissioners to scrap the fee 
system for treating the indigent. 
They would substitute salaried 
physicians, who would receive 
$145 a month each in return for 
unlimited services. 

When the medical society ob- 
jected that saddling doctors with 
an unlimited case-load was unfair 
to patients, the political lords 
shrugged their shoulders. The pri- 
vate practitioners’ bills ($1 an of. 
fice call, $2 a home visit), they re- 
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ONE FOR EACH 


peau of practical clinical experi- 
ence with White’s Cod Liver Oil 
Concentrate have emphasized the com- 
bined advantages of palatability, con- 
venience and potency in prescribing 
the A and D vitamins of time-proved 
cod liver oil. 

There is a form suitable for use in 
each of the following clinical types: 


INFANTS—whose vitamin A and D 
requirements are great. For this pa- 
tient, White’s Cod Liver Oil Concentrate 
Liquid—to be administered with a 
dropper. Two drops are equivalent in 
vitamin A and vitamin D potency to 
not lece than one teaspoonful of cod 
live 


THE GROWING CHILD—who has 
developed likes and dislikes in taste, 


Ethically promoted—not advertised to the laity. 
White Laboratories, Inc., Newark, N. J. 


but whe requires vitamins A and D as 
aids in building bones, day in and day 
out. For this patient you have White's 
Cod Liver Oil Concentrate Tablets or 
Capsules. Each pleasant-tasting tablet 
is equivalent in vitamin A and vitamin 
D potency to not less than one tea- 
spoonful of cod liver oil.* Each capsule 
is equivalent in vitamin A and vitamin 
D potency to not less than 4% tea- 
spoonfuls of cod liver oil.* 


THE CONVALESCENT—In the 
patient recovering from an illness, the 
physician has a special problem. Gen- 
erally there is a finicky appetite, one 
which is easily disturbed by bulky and 
unpleasant medication. White’s Cod 
Liver Oil Concentrate Tablets or Cap- 


sules are acceptable to these patients. 
*U. 8. P. Minimum Standards 


ACCEPTED 





WHITE’S COD LIVER OIL CONCENTRATE 
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marked, had been too high. Only 
by threatening to cut off Dayton’s 
relief population of 16,500 from 
organized medical resources, could 
the society even get the commis- 
sioners to hear its case. 

The city fathers then offered a 
“compromise.” They would keep 
the old system for “employable” 
relief patients. But the society 
must sanction employment of full- 
time practitioners to attend “un- 
employables.” 

The society refused. Whereupon 
the city adopted the plan, anyhow. 
Boosting its ante to $250 a month, 
it hired five salaried physicians. 
When the latter were summoned to 
appear before the medical society’s 
committee on public relations, they 
failed to show up. Instead, they 
issued a statement to the effect that 
if the committee wanted to see 
them, it should come to their of- 
fices. 

Delighted Dayton officials are 
now spreading the word among 
taxpayers that their new plan will 
save $24,000 a year in the cost of 
treating the needy. This the medical 
society denies. In a counter-cam- 
paign, it maintains that the result 
will be increased hospitalization 
of charity cases and new taxation 








er 





More fortunate are physicians 
in Colorado Springs, Colo., where 
the county commissioners are con- 
sidering replacing the salaried 
county physician with the services 
of private practitioners. The plan, 
which is supported by the El Paso 
County Medical Society, is expect- 
ed to reduce the cost of caring for 
the local indigent. 

Safeguards against “chiselling” 
of public care by those who can 
afford to pay are being erected by 
the Board of Supervisors of Mari- 
copa County, Ariz. One of their 
new regulations bars those in the 
upper brackets of the WPA from 
being treated at the county’s ex- 
pense, except in emergencies. 
Another insists that all applicants 
for free medical attention must 
have resided for three years, and 
been employed for at least one 
year, in the State.—D. C. MOORE 





Among those sponsoring the proposed 
national health legislation is the Com- 
munist Party. 





The only sure preventive of sea-sickness, 
according to a recent U.S. Public Health 
Service bulletin, is a “stool under a 
large oak tree.” 





America’s first M.D. was awarded by a 
college without a medical school—Yale 
—to a candidate who never set foot in 


amounting to $300,000 annually. this country—London’s Daniel Turner. 


ON... ¢ dowhle-action anlitussive 


@ It aids in breaking the vicious 


MARTIN H. SMITH COMPANY, 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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Vitamin and mineral con- 
tentcarefully controlled. 
Anew product, Chocolate 
Flavored Ovaltine, is - 
available for those who 

prefer a sweeter, more 

taste. C 

same food elements—in 
> nee mall oy same 
Proportions serving 
—as plain Ovaltine. 
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wew, IMPROVED QV ALTINE 








America’s best-known food 


ritfige is enriched to give even 
r amgyints of Vitamins A, Bi, D 
; Calcium, Phosphorus and Iron 


LWAYS A SOURCE of the essential Vitamins A, Bi, 

D and G, and the essential minerals Calcium, Phos- 

phorus and Iron, Ovaltine has now been enriched (in 

step with modern nutritional knowledge) to supply even 
greater amounts of these “protective” substances! 

Thus it brings even greater protection against all-too- 
common “gaps” in the American di 

Ovaltine has always contained important proteins, 
quickly available carbohydrates and emulsified fats, as 
well as the vitamins and minerals enumerated above. Thus 
the fortification of Ovaltine merely enriches and improves 
a food which from the beginning was a natural source of 
these vitamins and minerals. 

Physicians naturally will prefer it to products which are 
almost entirely “synthetic” sources of vitamins and min- 
erals with only a minimum of other essential food values. 

Ovaltine is ideal in the diet of convalescents, expectant 
and nursing mothers, elderly people and others with 
impaired digestion, underweight or underpar children 
and all who need “building up.” 

(Arequest over your signature toOVALTINE, Dept. ME-1, 
360 N. Michigan Ave., Chicago, will bring you afree full-size 
can of new, improved Ovaltine.) 


NOW. .. protects better than ever before against 


all-too-common “‘gaps”’ in the American diet! 


Three daily servings of Ovaltine ted dail f Vita- 

—nnmde with milk as on oe direc- minsBiand —.. 
tions—supplies @ 2 of 2625 + phorusand from % to% of the 
unitsof Vitamin Sores 81,316 daily needs of Vitamins A and G 
of D, 488 of G;and1 gramofCal- and Iron, in addition to hi; 
ciam, 881 milligrame SS af Phos- oo ozogeine. en 
phorus, 8.7 milligrame of Iron. able carbohydrates and other 

In other words, three servings Feed ne nal 
supply virtually the entire esti- 
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to a doctor’s secretary 


6. ETHICAL ADVERTISING 


[This is the sixth in a series of re- 
vealing letters written by a doc- 
tor’s assistant to the girl who took 
her place when she left to be mar- 
ried. The series constitutes a valua- 
ble training course in professional 
office procedure.—THE EDITORS ] 


Dear Mary: 

In line with what I wrote you 
/ some time ago about professional 
ethics, I’m going to follow up to- 
day with a few pointers on the 
| doctor’s advertising. 

Now don’t raise your eyebrows. 
I know you’ve been taught that 
| an advertising doctor is always a 
quack. But there’s advertising oth- 
er than that which is paid for by 
"the line in magazines and news- 
papers. I’ll enumerate the various 
types which are legitimate, and ex- 
plain how you can help the doctor 
with them. 

By far the most important, of 
course, are the doctor’s club, or- 
ganization, and social contacts. 
And those are pretty much up to 
him. You cannot help a great deal 
with them except by keeping track 
and seeing that he is always re- 
minded. 

On the other hand, there are 
many small ways in which you can 
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promote publicity and good will 
for the doctor—sometimes with 
spectacular results. These ways 
should soon become routine for a 
girl with your enthusiasm and in- 
telligence. To illustrate: 

We're all familiar with the ad- 
vertising principle that if people 
see or hear the name of a product 
often enough, they'll automatical- 
ly ask for it when shopping. This 
is also true of the doctor’s name. 
So get it in circulation as many 
times a day as possible. Here are 
some ways in which it can legiti- 
mately be done: 

1. Keep a tray of the doctor’s 
cards on your desk. Patients al- 
most always take one or several. 
When you set an appointment, write 
it down on the doctor’s card and 
hand it to the patient, even though 
this may not be necessary as far as 
the patient’s memory is concerned. 

2. Make a practice of answering 
the telephone by giving the doctor’s 
name—e.g., “Dr. Barrie’s office.” 
Never give only the number. 

3. Let the correspondence that 
goes out from the office be as 
abundant as possible. Answer every 
bit of mail, important or unimpor- 
tant, promptly; and of course on 














the doctor’s stationery. These notes 
and letters should in most cases be 
signed by Dr. Barrie himself. When 
signed by you, always type under 
your name the line, “Secretary to 
Dr. William Barrie.” If another 
doctor has referred a patient and 
Dr. Barrie has reported his find- 
ings by telephone, see that he al- 
ways supplements this with a writ- 
ten report. Type this report on his 
letterhead, not on a blank history 
sheet. The more of his letterheads 
referring doctors have in their files, 
the better. 

4. Pay all bills promptly on the 
tenth of the month, and by check. 
The doctor’s name, address, and 
telephone number are printed on 
the check. Whenever there is any 
excuse for so doing, accompany 
the check by a brief note of appre- 
ciation signed with the doctor’s 
name. Should there be anything 
unusual about a patient’s payment 
to you, such as the final payment 
on a series of instalments which 
you know have meant considerable 
effort, send a friendly and appre- 
ciative thank-you note, signed by 
the doctor or by you as his secre- 
tary. 


5. Dr. Barrie and I were not en- 
tirely in agreement on this next 
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item: but since there was no real 
reason for not doing so, I always 
sent the papers any society news 
there might be about him, such as 
the dinner-dance he and his wife 


give twice a year at the country: 


club; his niece’s wedding (stress- 
ing the fact that she was the niece 
of Dr. William Barrie) ; his son’s 
graduation; his trips to other cities, 
especially to medical meetings and 
clinics; ete. 

Establish friendly relations 
with the various tradespeople in 
the neighborhood. Also with the 
elevator boys, postmen, garage at- 
tendants, and janitors. See that they 
are remembered at Christmas time. 
Mention your doctor’s name fre- 
quently to them. And let your own 
neatness, pleasing appearance, co- 
operation, and neighborliness con- 
stantly bespeak the man for whom 
you work. Your attitude should, 
after all, be a reflection and an 
accentuation of his. He is never too 
busy to be interested in even the 
most humble of his servitors, and 
youd be surprised at some of the 
excellent cases we've had referred 
by them. One day, for example, 
an old gentleman collapsed in the 
elevator. Joe, the elevator boy, car- 
ried him into our office simply 
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“A health program can be developed where politics 
will boss neither healthman nor doctor.” 


N a series of three articles in the 
October, December and January 
issues of Country Gentleman maga- 
zine— 
“PUBLIC HEALTH IS GOOD FOR DOCTORS” 
“PUBLIC HEALTH NEEDS THE DOCTORS” 
“THE PEOPLE DEMAND PUBLIC HEALTH” 


—Dr. Paul de Kruif examines the 
much-discussed need for a national 
health law. 

He reviews the existing public 
health provisions in many of our 
states, discusses the results. and ex- 


amines their effect on patient, doc- 
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tor and healthman. 

Because we believe these articles 
will have significant interest to the 
medical profession, Country Gentle- 
man has made a special reprint of 
them. You may obtain your copy by 
mailing a card or letter to Country 
Gentleman, The Curtis Publishing 
Company, Philadelphia, Pa. 

P.S. Public Health organizations may ob- 
tain reprints in bulk of this series for 
distribution to their members by writing 
to Country Gentleman. 


OUNTRY fpENTLEMAN 


NATIONAL SPOKESMAN FOR AGRICULTURE 
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Sterilizing Tablets 
FOR STERILIZING 
ALL SURGICAL INSTRUMENTS 

There has long been a genuine need for an 
effective germicidal tablet for cold steriliza- 
tion of surgical instruments. Intensive re- 
search resulted in a new powerful germi- 
cide of exceptional merit: CYSTAN. 
CYSTAN (green) Sterilizing Tablets provide 
a i t and effective means for 
the sterilization of all surgical instruments, 
particularly those which cannot be sub- 
jected to heat such as cystoscopes, thoraco- 
scopes, peritoneoscopes and similar intru- 
ments which contain a lens syste-n. 

One tablet of CYSTAN (green) dissolved in 
warm water makes a pint of powerful 
germicide of relatively low toxicity. odor- 
less and non-injurious to the most delicate 
instruments, yet potent enough to destroy 
Staph. Aureus in five minutes. The solution 
is remarkably stable. Ideal for office and 
hospital use as it is odorless. 


for 
CYSTOSCOPES 
URETHROSCOPES 
PERITONEOSCOPES 
GASTROSCOPES 
TELESCOPIC INTRUMENTS 
AND ALL 
*OTHER INSTRUMENTS WHICH 
WILL NOT TOLERATE 
Sterulzation 
BY BOILING 


© Not for use with aluminum instruments, 
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because he felt that he knew us a 
little better than he did the other 
doctors on the floor, and therefore 





liked us better. We pulled the old | 


man through a terrific attack of 
angina. He turned out to be a per- 
son of some importance. A year 
later I figured out that we had 
taken in three thousand dollars 
from patients he had referred to 


us and others they had in turn re. _ 


ferred. 

These things should be done not 
only routinely but enthusiastically 
as well. For the more emotion and 
thought power you put into a thing | 
as you do it, the better it works. 

When all is said and done, of | 
course, the fact remains that the 
physician’s best advertising guide | 
is the old verse from Scripture, 
“By their works ye shall know 
them.” Dr. Barrie told me once 
that when he was a young man just 
starting in practice he made a vow 
to himself to be so personally at- 
tentive and so professionally thor- 
ough with each patient he treated 
that the latter would refer another 
patient to him. He has never for. 
gotten that ideal. You can see the 
results in his splendid following 
today. I suggest that you take the 
same vow in your own lesser sphere. 

You understand that I have been 
speaking in this letter primarily 
from the standpoint of the doctor: 
financial success, with which you 
must concern yourself even more 
than he does. Don’t think for a 
minute, however, that there are no! 
greater considerations. There are. 
And they lie as a firm foundation 
under all other aspects of practice. 
This foundation of training, abil: 
ity, skill, and true humanitarian | 
ism is the thing which makes i/ 
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| possible for you to “advertise” him 


with unbounded enthusiasm. 
Best wishes for your continued 


} success and happiness. 


Myrna Chase 





Stopping payment 
on a check? 


There are times when you 
have to pay—regardless 


Here’s one for your checkbook: 
A physician gave a check in 


| what appeared to be a legitimate 


business transaction. Afterwards, 


| he discovered he had been dealing 


with a swindler. He promptly no- 
tified the bank to stop payment. 

A third party—to whom the 
swindler had negotiated the check 
by endorsement—then demanded 
payment. Upon seeking legal ad- 
vice, the doctor was informed that 
the check could legally be enforced 
against him despite the fraudulent 
nature of the original transaction. 

This legal provision, obviously, 
is for the protection of the third 
party who gives value for a check, 
becoming thereby a “holder in due 
course.” As such—provided he ac- 
ted in good faith—he is not sub- 
ject to any “defenses” which the 
doctor might have had against the 
original swindler. He has a right 
to collect—and he will. 

Stopping payment at the bank, 
therefore, is generally effective on- 
ly against the person originally 
accepting the check. Since few 
swindlers risk cashing checks them- 
selves, avoidance of questionable 





propositions is the sole guaranteed | 


safeguard.—c. R. ROSENBERG JR.. 
LL.B. 
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LTHOUGH the cause of many 
menstrual aberrations may lurk 
obscurely in some systemic condition, 
‘the relief of symptomatic manifestations 
proves extremely beneficial . . . while 
constitutional measures are being in- 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 


Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, men- 
opause, in obstetrics. 
Dosage: One or two capsules three or 
four times daily. 
How Supplied: In ethical packages of 20 
capsules. 
Write for booklet: “Menstrual 

R ° Y i by Sy tpt ti Tr t oid 
MARTIN H. SMITH CO. 
150 LAFAYETTE ST, 
NEW YORK, N. Y. 





















A decade of htomens 


| ges 1870 to 1880—years of 
achievement. Bell transmit- 

ted the first sentence on the 
telephone, Edison filed patent for 
the incandescent electric lamp and 
Doctor Phillips presented one of 
the most outstanding of therapeu- 
tic agents—Phillips’ Milk of Mag- 
nesia. 

Today, as 60 years ago, Phillips’ 
Milk of Magnesia is the medica- 
ment of choice when gentle laxa- 
tion and prolonged antacid ther- 
apy are desired. 


PHILLIPS’ 


Milk of Magnesia 


ored only by THE CHAS H 





PHILLIPS 


Phillips’ Milk of Magnesia neu- 
tralizes excess gastric acidity with 
an absolute minimum of “acid re- 
bound.” Its laxative action is ac-| 
complished without irritation. 


Dosage: 


As an antacid: 
2 to 4 tablets or 
2 to 4 teaspoon- 
fuls. As a gentle 
laxative: 4 to 8 
teaspoonfuls. 
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PUBLIC 


SPEAKING 
for the 
Physician 


3. PREPARING THE NOTES 
AND OUTLINE 


“How many pages left, O Lord?” 

The restless audience grits its 
teeth as the speaker draws still 
another sheet from a fat wad of 
paper. 

You’ve undoubtedly been through 
the same torture; every audience 
feels it when exposed to a lecturer 
laden with manuscript. 

So make it a rule, when you 
mount the rostrum, never to “read” 
a paper. Not to a lay audience, at 
least. It’s the easiest way to fright- 
en your listeners. Neither is it wise 
to memorize an entire speech. The 
result is invariably amateurish, 
stilted, ineffective. 

A talk without any resort to notes 
isimpressive. But it’s possible only 
when the topic can be broken down 
into three or four subdivisions, 
with each of which the speaker is 
articulately familiar. One physi- 
cian, quite unarmed with notes, re- 
cently delivered a first-rate talk on 
malaria. Asked how he did it in 
such orderly fashion, he explained 
that he used the classical medical 
school formula: etiology-patholo- 
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gy-symptoms-diagnosis-prevention- 
treatment. No danger of his for- 
getting those headings. It was sim- 
ply a matter of discussing each 
point thoroughly; mentally check- 
ing it off; and then taking up the 
next heading. 

Best practice for the inexperi- 
enced speaker, however, is to use 
notes. Even if you can get along 
without them, you will want to pre- 
pare an outline in advance. 

How to place notes on the speak- 
er’s stand, how to hold them, how 
to glance at them without breaking 
your stream of talk—these points 
will be discussed in a later install- 
ment on “Platform Mechanics.” 
Our one concern here is with the 
preparation of notes. 

First step is to prepare an out- 
line. Suppose you're talking to the 
laity. The subject, sunburn. Your 
major headings might be: (I) How 
the sun’s rays cause a skin burn; 
(II) How the burn can be recog- 
nized and classified; (III) Course 
of a normal sunburn; (IV) E?- 
fects of excessive burns; (V) How 
to acquire sunburn safely; (VI) 
What to do about a painful or dan- 
gerous sunburn. 

Now the trick is to split up each 
topic into subtopics. Thus, the com- 
pleted outline might begin as fol- 
lows: 


I. HOW SUN’S RAYS CAUSE SKIN 
BURN. 

1. Nature of sun’s rays. 

2. Effect on light-skinned per- 
sons. 

3. Effect on dark-skinned per- 
sons. 

4. Variations with time of day. 

5. Variations with obliquity of 
sun’s rays. 

6. Variations due to bathing, 
sun-shades, etc. 
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Each major topic would be corre- 
spondingly divided. 

When the skeleton is completed, 
put some meat on it. To do this, 
you must actually write the speech. 
Not that you’re going to read it or 
memorize it verbatim. But writing 
the script will force you to choose 
effective words. It will help you 
gauge your timing; will test the 
adequacy of the outline; and will 
provide you with a copy for re- 
lease to newspapers, to the organi- 
zation’s periodical, or for future 
reference. 

Don’t stop once you’ve complet- 
ed a script. Analyze how it sounds, 
time yourself on its delivery, and 
edit it for word choice. Then pre- 
pare a revised draft. 

On this final manuscript, mark 
the points at which the outline 
headings fall. Once that’s done, 
you're ready to go ahead on the 
actual platform notes. 

Notes should be typed on cards; 
not on sheets of paper. For one 
thing cards are easier to handle. 
They don’t rattle. And they’re less 
likely to get stuck together. 

If you can arrange your notes 
on 3” x 214” cards, the stack will 
fit into the palm of your hand. But 
if it means squeezing the writing, 
use a larger size. Since you'll prob- 
ably park the notes on the pulpit 
anyhow, 3” x 5” cards will do the 
trick without being too conspicu- 
ous. 

Instant readability is the prime 
mechanical requisite for good notes. 





So use a typewriter to make out 
the cards. If no typewriter is avail- 
able, then print the notes. And use 
ink—unless you want to risk pen- 
cil smudges. 

It’s best te write majer headings 
in full capitals, er in red ink. In- 
dent minor headings. And make it 
a point to insert specially selected 
“key” words where possible. 

“Key” words are simply eye- 
catchers—reminders of anecdetes 
or analogies that you have at the 
tip of your tongue. To illustrate: 

One doctor, wanted to impress 
on his audience the fact that a nor- 
mal person moves about during 
sleep, whereas a mental defective 
might lie motionless all night. The 
phrase he had written out in his 
manuscript went something like 
this: “Don’t expect to sleep like a 
log. Only a log-headed person 
sleeps in a log-like posture. A Mel- 
lon Institute study showed that an 
average person goes through hun- 
dreds of motions during a night.” 

He looked at his outline cover- 
ing this part of the talk: 

III. posTURE. 

1. Relaxed and tense posture. 

2. Motion during sleep. 

3. Effect of mattress on pos- 
ture. 

4. Effect of dreams on posture. 

Accordingly, he chose his “key” 
words and inserted them in the 
final set of notes: 


III. POSTURE. 
1. Relaxed and tense posture. 
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2. Motion during sleep. (Mel- 
lon Inst.—Log-headed peo- 
ple.) 

3. Mattress and posture. 

4. Dreams and posture. 

Thus, in reality, you’ve made 
use of two outlines. You started 
with an outline, using it as a base 
for the written draft. Then you re- 
wrote the outline by pulling high- 
spots out of the script you de- 
veloped, and translating them into 
“key” words. 

Two more points: 

Number your cards serially with 
a large, inked numeral in one cor- 
ner. This will facilitate prompt re- 
assembling if the package should 
fall apart. Fasten the lot of them 
with a clip, and keep them in your 
pocket until you start to talk. Then, 
if you can place the notes on a pul- 
pit or platform desk, detach the 
clip and spread them out. If you 
hold them in your hand, slide each 
card out from under the clip as 
you finish it. 

A typewritten copy of the talk 
should be available for publica- 
tion, particularly if it has been de- 
livered before a professional group. 
Medical societies often expresstheir 
appreciation with a resolution or- 
dering the speech printed in their 
bulletin or State journal. To be 
prepared for this, bring along a 
neatly typed (double-spaced) copy 
of the script. Of course, it won’t 
match the actual talk word-for- 
word. But if your final outline was 
prepared from the manuscript, dif- 
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ferences will be unsubstantial. If 
you're talking before a lay audi- 
ence, be wary about releasing this 
draft, especially to newspapers. 

If you have no written copy, you 
may, if requested, offer to send 
one to the editor. In that case, you 
should have no trouble writing it 
from your notes. But do this as 
soon as possible to avoid major 
disagreement with your spoken re- 
marks.—J. W. HENDERSON, M.D. 
[A fourth installment in the series 
“Public Speaking for the Physi- 
cian” is scheduled for early publi- 
cation.—THE EDITORS } 





Medicine takes offensive 
[Continued from page 30] 


on the strength of their financial 
standing and their power in re- 
gional medical societies. The re- 
sulting line-up reads like a reg- 
ister of A.M.A. generalissimos: 
chairman, Dr. Edward H. Cary; 
secretary, Dr. Austin Hayden 
(A.M.A. trustee); treasurer, Dr. 
N. S. Davis III; plus Drs. Irvin 
Abell, F. F. Borzell, William F. 
Braasch, John A. Hartwell, Roger 
I. Lee, Alphonse McMahon, E. H. 
Skinner, Charles B. Wright; and 
Executive Administrator Pratt. 
At this writing, the full execu- 
tive board has met but once. That 
was in Chicago, during the annual 
meeting of State medical society 
secretaries and editors of State so- 
ciety journals. Not until then did 
the executives who had _ been 
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Physicians are now finding that U. D. Ephedrine 
Products provide efficient aid in the treatment 
D of rhinitis, sinusitis, hay fever and similar 
* e 


irritations of the mucous membranes, at prices 
that please their patients. 


U. D. Ephedrine Products are made from 

E P H E D R [ N E natural, true and effective laevo-rotatory 
Ephedrine which complies with every U. S. P. 

P R O D U c T S requirement. All other ingredients are strictly 
of U.S.P.orN.F. quality or better. Raw materials 

as wellas finished products arethoroughly tested 

and approved by the United Drug Company 


Department of Research and Technology. Finer 
Ephedrine Products cannot be made. 


at prices U. D. EPHEDRINE PRODUCTS 
that please your patients Ephedrine Sulfate Capsules, % gr., (pink) 
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Available only at Rexall Drug Stores in the 
United States, Canada, and throughout the 
world. Liggett and Owl Stores are also Rexall 
Drug Stores. These 10,000 stores are ready to 
fill your prescription to the letter with any 
standard product, including U.D. fine chem- 
icals and pharmaceuticals produced for them 
by the United Drug Company in its spacious, 
modern laboratories. 
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brought in on “the second go- 
round” see how much had already 
been executed for them. 

They discovered that a booklet 





How to recall the 
just-mailed letter 


Have you ever mailed a letter and 
then wished you could recall it? 

Well, you can. 

Until delivered, a letter is legal- 
ly the sender’s property. You can 
claim it by notifying your local 
postoffice. If it hasn’t reached the 
addressee, they’ll recover it for 
you. 

Proof of ownership, of course, 
is required. If the address is typed, 
the letter may be opened to verify 
the signature. When it is hand- 
written, the clerk is usually satis- 
fied to check the penmanship and 
ask you how you addressed it. He 
may also inquire why you want 
the letter back. A detailed expla- 
nation is not necessary, “error in 
contents” being acceptable. 

Simple forms, with blanks for 
filling in this information, are 
available at your postoffice. 








entitled “The Achilles Heel of 
Medicine”. was already published 
and ready for national distribu- 
tion. They found their names in 
another mailing piece which set 


forth “the reasons for and _per- 
sonnel of” the N.P.C. In the latter 


pamphlet, they also read the names 








Rochester, N. Y. 








of some 125 other physicians, list- 
ed as the central committee. These 
had been mobilized by mail with 
the aid of pledge blanks requiring 
no more than a signature and a 
return envelope. 

In a word, they found them. 
selves members of a fast-moving 
organization. The lone meeting of 
the executive board, as described 
by A.M.A. Vice-President-elect Al. 
phonse McMahon, “lasted only a 
little longer than breakfast. The 
boys (Hayden, Pratt, Cary) out 
lined what they had in mind; we 
all agreed on it. That was about 
all there was to it.” 


* * * 


At this early stage of the game, 
not even its top men can predict 
just how the N.P.C. will function. 
Nor has the general program of 
the committee been reduced to a 
concrete plan of action. 

Nevertheless, MEDICAL ECONOM- 
Ics was able to trace, through 
statements from first-hand sources, 
the following probabilities: 

The National Physicians’ Com- 
mittee is not going to maintain a 
Washington office. It will neither 
lobby nor employ lobbyists. It 
will, however, send material to all 
legislators. 

Its primary objective is to solid- 
ify the support of physicians 
against Federal medicine. To ac: 
complish this, a gradual expan 
sion of its titular personnel was 
set in motion with the formation 
of a central committee, made up 










write for Booklet No. 3 


R. J. STRASENBURGH CO. 


For Arthritis and Neuralgias 
VEN. APIS is prepared and stand: 
ardized under U. S. Dept. df 
Public Health licenses. Painless, 
efficacious and well-tolerated. Be 
ing used by leading clinics and 
institutions. 
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HIGHLIGHTS of clinical significance 


Softens and loosens viscid bronchial secretion, and 
facilitates its expulsion. 


Soothes accessible irritated membranous area. 


Assists the normal healing process of membranous 
tissue by providing a tenacious protective coating. 


Aids in restoring ciliary activity... the patient’s most 
effective defense mechanism. 


Minimizes the frequency and severity of cough seizures, 
thereby | ing ¢ i distress. 





Relieves unproductive paroxysms of coughing without 
recourse to narcotics or distorting drugs. 


Relieves persistent dryness of respiratory mucosa. 


Does not impair appetite. Aids in maintaining or re- 
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I rhythm without recourse to harsh 
or dehydrating cathartics. 


Absence of sugars, alcohol and opiates in the formula 
recommends its use in diabetics, children of all ages 
and elderly patients. 


A standardized pH of 4.98-5.01 inhibits 
the propagation of putrefactive bacteria in 
the intestines. An unusually high viscosity 
(2120-2130 Saybolt units at 25°C) lessens 
the possibility of leakage complication. 
Physicians regard these two important 
factors as clinically beneficial. 


Advertised solely to the profession. 
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of influential men spotted more or 
less evenly among the States. 

This expansion will be continued 
under State chapters of the N.P.C., 
several of which have already 
been established. At the same time, 
a list of 1,000 A.M.A. members 
(hand-picked with the aid of Mor- 
ris Fishbein) was to have been 
circularized. And this is only the 
beginning. To quote one board 
member, “the task boils down to 
a whale of a direct-mail selling 
job.” Which is precisely the long 
suit of administrator John M. 
Pratt. 

Every licensed M.D., whether 
an A.M.A. member or not, will 
eventually be contacted. He will be 
asked to contribute to the cause 
by acting as a one-man propaganda 
agency. He will also be asked to 
contribute in terms of dollars and 
cents. 

When the campaign to educate 
the public through personal con- 
tacts is well under way, the N.P.C. 
expects to’ launch a _ hard-hitting 
and extensive program of direct 
propaganda activity. A program— 
in the words of a committee lead- 
er—‘“such as medicine has never 
before seen.” Contacts with press, 
radio, and speakers’ bureaus will 
be exploited to the hilt. For this 








work, the committee may find it 
necessary to expand its public re- 
lations personnel. 

Strategy of the N.P.C. propa- 
ganda broadside will depend, first 
of all, on what bills are before 
Congress. If legislation based on 
the A.M.A. platform makes its ap- | 
pearance, it will be vigorously sup- 
ported. Unfavorable legislation 
will not be attacked outright in 
advertisements to the public. In- 
stead, it will be combatted by 
word-of-mouth. 


The N.P.C.’s positive platform | 


is practically a carbon copy of the f 
A.M.A. platform. But the com- 
mittee denies any intention of draft. |) = 


ing a bill incorporating these prin- 
ciples. It will simply strive to | P* 
popularize them widely—so wide- buf 
ly that they will be politically at- | 4 
tractive as a basis for new legis- 
lation. 





sole 
* * * atic 


“It is a gigantic and difficult task | qui 
that has been undertaken . . . We 
need $250,000.” 

Thus does Dr. N. S. Davis III, 
N.P.C. treasurer, neatly sum up 
the financial worries of his com- 
mittee. The bills for printed mat- 
ter, supplies, personnel, and huge 
mailings will require a staggering 
sum. In fact, $250,000 would seem 
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New Research Shows 


Goat Milk Is A Leader In Digestibility! 


Exhaustive tests of Goat Milk and Cow’s Milk, presented in U. Ss. 
Dept. ef Agriculture Bulletin No. 671 show that in size of fat 
globules and curd tension—vital factors {n digestibility —-GOAT 
MILK LEADS! Table — shows comparative size of fat globules. 
Fat Clobules Per Cubic M. 
Goat Milk... 9,200,000 Holsteln Milk...4,800,000 Jersey Milk. 
Where easy digestibility {s essential, prescribe Meyen- 
berg Evaporated Goat Milk—homogenized, sterile, pala- 


NE table, available, In 14-0z. tins (liquid) ‘at druggists. 

For clinical samples and name of nearest dealer, write to 

GOAT MILK PRODUCTS CoO. 
(Division) Special Milk Products, Inc. 






From Dept. of Agriculture Beiete No. 671 
. 2,560,000 
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To secure safe alkalization is an integral part of the 


regimen in such conditions as respiratory infections, 
3 fevers, urinary infections, allergic skin conditions 
r } and arthritic affections. 
’ 
In convenient tablet form, Effervescent Products 


present certain standard medicaments—well guarded by the alkali 
buffers—sodium citrate and sodium bicarbonate. 


These tablets, dropped in water, dissolve into sparkling effervescent 
solution—the disagreeable earthy taste completely masked in carbon- 
ation. A palatable prescription for your patients—well tolerated, 
quickly effective. 


SALICI-VESS8 —PFor the relief of pain in rheumatic 
affections. Sodium salicylate and sodium iodide in an AS 
acceptable, effervescent alkaline tablet. Buffered for 
safety. Bottles of 30 tablets. 


ASPIR-VESS—an improved, potent analgesic, 


sodium acetylsalicylate, reinforced and protected by 
alkali buffers. Bottles of 25 tablets. 


ALKA-VESS—a balanced combination of buffer 
salts assuring rapid gastric neutralization with minimal 
acid rebound, plus speeded emptying of the stomach. 
Bottles of 25 tablets. 





Write for samples and literature 


EFFERVESCENT PRODUCTS Inc 
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to be the absolute minimum for a 


campaign designed to influence 
130,000,000 people. 
The committee will finance its 


campaign through voluntary con- 





To deepen 
fireplace color 


Ever have a fireplace get in your 
hair? I did. My wife insisted that 
the bricks looked “a mess”; that 
they just “ruined the effect” of 
my waiting room, which she had 
decorated. 

A colleague rescued me. He had 
read somewhere that painting fire- 
place bricks with boiled linseed 
oil would impart a rich, dark color. 
We tried it, brushing on all the 
oil the brick would absorb. 

Now my wife is happy. In fact, 
I think it looks a lot better myself. 
—mn.p., New Jersey. 








tributions from physicians and 
from the allied dental, nursing, 
pharmacal, and pharmaceutical i in- 
terests. It is also hinted that other 
private individuals will add i 

portant backing. The executive 
board may draw from the result- 
ing war chest as it sees fit, though 
a strict accounting will be kept. 

* * * 

When Dr. Fishbein introduced the 
N.P.C. to the secretaries’ and edi- 
tors’ conference on November 17, 
opposition was immediately voiced 


by two important physicians. One 
was Dr. Samuel Kopetzky, editor 
of the N. Y. State Journal of Medi- 
cine; the other, Dr. A. T. McCor- 
mack of Kentucky, spokesman for 
what may be loosely termed the 
“health officer group.” 

Their arguments against the 
N.P.C. may be summarized as fol- 
lows: 

If any group of physicians is to 
influence public opinion regarding 
health legislation, the A.M.A. is 
the one to do it—regardless of 
possible new taxes. The N.P.C.— 
in reality an unofficial spokesman 
for organized medicine—is a sub- 
terfuge. It opens the door to the 
establishment of a multiplicity of 
medical groups and threatens the 
solidarity of the profession. In the 
eyes of the public, it will brand 
the A.M.A. as a failure. 

This line of reasoning has ad- 
herents elsewhere in the profession. 
They predict the N.P.C. will blow 
up—from the failure of financial 
support, the lack of a definite pro- 
gram, a cool public reception, or 
internal dissension. There is little 
the leaders of the opposition can 
do, however, to stop the N.P.C., 
except to withhold their own sup- 
port. Only in those cases where 
the facilities of medical journals 
are refused is this calculated to 
weigh heavily in the situation. 

* * * 
Has the N.P.C. bitten off more than 
it can chew? 

The support the committee gets 
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BiSoDoL 


helps relieve 


GASTRIC HYPERACIDITY and DIGESTIVE 
UPSETS due to EXCESS STOMACH ACID. 


BiSoDoL Mints in convenient tablet form. 


Samples Free to the Medical Profession on Request 


THE BiSoDoL COMPANY » NEW HAVEN, CONN 
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in the early stages of its work may 
decide that question. Until recent- 
ly, however, that support could 
hardly be called active. 

For example, there are the state- 
ments of four prominent New York 
physicians. Although listed by the 
N.P.C. as members of its central 
committee, each of these men told 
MEDICAL ECONOMICS that he knew 
little about the National Physicians’ 
Committee. At least two of them 
had made no monetary contribu- 
tion. Yet the N.P.C. had then been 
in existence some two months. 

Nevertheless, the committee’s 
hand contains many trump cards. 
Of these, its personnel is the strong- 
est—as Dr. Fishbein has stated. No 
one has questioned the integrity or 
honesty of the physicians back of 
the N.P.C. What’s more, their im- 
portant services to the A.M.A. in 
the past are cited as ample evi- 
dence of their capability and good 
judgment. 

Besides this, the general objec- 
tives of the N.P.C. unquestionably 
represent the prevailing sentiment 
among physicians. They have ap- 
plauded such men as the universal- 
ly respected Dr. Van Etten when 
he urged them to “put their shoul- 
ders to the wheel” to influence pub- 
lic opinion. 

The N.P.C. may be just the 
wheel doctors have been looking 
for. The committee already has 


hundreds of letters from the rank 
and file of the profession indicat- 
ing this desire to cooperate. 


) ) 
si Vater ast Longer 
: . ( 


If the N.P.C. completely real- 
izes its aims, organized medicine 
and all that it stands for today will 
win a sweeping victory. But the 
A.M.A. is not putting all its eggs 
in one basket. President-elect Van 
Etten made this clear in comment- 
ing to a MEDICAL ECONOMICS re. 
porter about the future of the com. 
mittee. His attitude was a cautious: 
“Let’s wait and see.” 





X-ray for the G.P. 
[Continued from page 25] 
to include at least one individual 
with more than a superficial grasp 
of X-ray procedure and diagnosis. 
Much could be learned from such 








a man. In addition, as cases called 


for consultation among the group, 
the findings of the members could 
be exchanged to their mutual bene- 
fit. 

“The original cost of the equip- 
ment would probably be shared 
equally. Maintenance expenses, on 
the other hand, might best be ap- 
portioned according to the extent 
to which each member used the ap- 
paratus.” 

OPERATING COSTS 

The G.P. or internist or surgeon 
who contemplates an investment in 
X-ray apparatus needs some idea 
not only of the investment re- 
quired but also of the various items 
of operating expense. Under this 
heading come depreciation, floor 
space, insurance, films, chemicals, 








The Snug Wrist gives you comfort... The Armored 
Spot saves you money... Ask your dealer. 
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ENDOCRINE POTENCY 


e The key to successful Estrogenic Hormone Therapy 
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ch 
od S the <urgeon looks to the keenness of his scalpel, so the 
p, | physician scrutinizes the biologic standardization of the estro- 
Id genic hormone preparation on which he depends for therapeutic 
e- success—in menopausal disturbances, menstrual aberrations, and 
in the other conditions in which it has proved so helpful. 
Y Reed & Carnrick have anticipated the highest professional 


requirements by the institution of a triple check of all estrogenic 
hormone prepared in their laboratories: 

nt First, the hormone, prepared from prenatal urine, is compared with the 
international standard, ketohydroxyestrin, by the vaginal smear method on rats. 

Then, results are verified by Fluhmann’s mucification test on mice—free from 
possible fluctuations of the first method. 

Finally, the product must pass the check of an independent testing organization. 
ou This rigid laboratory procedure constitutes the best assurance 
in of most effective clinical results. Estrogenic Hormone (R & C) is 
lea | available for oral use or intramuscular injection at new low prices 


re- that permit a significant economy in administration. 

ms 

- REED & CARNRICK + JERSEY CITY, NEW JERSEY 
Is, THE PIONEERS IN ENDOCRINE THERAPY 





i HOW SUPPLIED boxes containing 6, 
i In tablet form, for F T R 0) G 7 N 25, or 50 ampoules of 
| oral administration, l ce. (2,000, 6,000, or 


in bottles of 50 tab- 10,0001.U.) each; and 
j lets, 1,000 I. U. each. in vials of 5, 10, and 
Also in oil, for intra- rH R Vi 0 N F (R & C) 20 cc. (2,000, 6,000, 
i muscular injection, in ; or 10,0001. U perce.). 
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uncollectible accounts, interest on 
deferred payments, interest on in- 
vestment, electrical current, cost of 
installing a power line, techni- 
cian’s salary, replacements, repairs, 
educational expenses, and taxes. 
(See table on page 25). 


DEPRECIATION 


The allowance for depreciation 
should be about 10 per cent a year. 
This may seem, at first glance, like 
a steep figure since the equipment 
is rugged enough (except for the 
tube) to last a lifetime. The ex- 
planation is that X-ray apparatus 
does not wear out; it becomes ob- 
solescent. 


FLOOR SPACE 

A combination fluoroscope-radio- 
graph calls for about 125 square 
feet of floor space, all accessories 
included. If your floor space is 
worth $1 per square foot yer year, 
annual outlay for this item will be 


in the neighborhood of $125. 


INSURANCE 

Most standard fire insurance poli- 
cies carried by physicians on their 
offices already cover professional 
equipment, including X-ray appa- 
ratus and films. Theft insurance on 
office equipment likewise covers 


these facilities, providing reim. 
bursement for any parts of the 
X-ray machine stolen as well as for 
damage to the equipment at the 
time of the theft. Hence, premiums 
for such protection need not usual- 
ly be included in the list of oper- 
ating expenses. 

No special liability insurance 
premiuins need be included either, 
provided the practitioner carries a 
standard malpractice policy. Such 
a contract already covers the situa- 
tions in which X-ray equipment is 
used for diagnosis. (Premiums in- 
crease, however—often double— 
when radiologic equipment is used 
for treatnvent. ) 


FILM AND CHEMICALS 


Expenditures for film and chem- 
icals are bound to vary according 
to the size of the negatives, the skill 
of the technician, and other fac- 
tors. However, in a typical practice 
observed, these items consume 
about 65 cents, or 13 per cent, of 


each $5 fee. 


UNCOLLECTIBLE ACCOUNTS 
According to MEDICAL ECONOMICS’ 
last nationwide survey (4,565 re- 
plies), the average physician col- 
lects 74 per cent of his accounts. 
[ Turn the page] 








When a patient opens the door of your 
reception room, does it look like this? 
Royalchrome transforms interiors, makes 
them cheerful and desirable . . . has defi- 
nite appeal. Handsome, durable and eco- 
nomical, Royalchrome suggests itself as 
the best buy for the professional office. 
Send today for interesting catalog in color. 
ROYAL METAL MFG. COMPANY 
153 N. Michigan Ave., Dept. A, CHICAGO 
New York Los Angeles Toronto 
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BOWEL STASIS... 


.Gradation in Treatment 
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By varying the dosage, it will be 
found that the entire routine of 
medical management of constipa- 
tion can be accomplished with the 
three types of Kondremul (Chon- 
drus Emulsion). 


Steps in Treatment 


For obstinate cases, in which the 
patient is accustomed to laxative 
medication, Kondremul with Phe- 
nolphthalein will provide gentle 
laxation plus the smooth regulative 
action of chondrus emulsion. 


Then, after the dosage has been 
decreased, the patient can be put on 
Kondremul with Non-bitter Extract 
of Cascara which combines the ton- 
ic laxative properties of non-bitter 
cascara with the soft bulk of Kon- 
dremul. 


THE E. L. PATCH COMPANY 





After it is found that active 
eliminants may be dispensed with, 
and as an initial treatment in or- 
dinary cases, Kondremul Plain aids 
Nature in re-establishing normal 
bowel action, until finally no medi- 
cation is required. 


The Three Types of 
KONDREMUL 


KONDREMUL with Phenolphthalein (con- 
tains 2.2 grs. Phenolphthalein per table- 
spoonful of Kondremul)—For more _ re- 
sistant cases. 

KONDREMUL with Non-bitter Extract of 
Cascara—-Tonic laxative and regulator. 


KONDREMUL Plain—A safe corrective for 


children and adults. 
cg 
’ 





Boston Mass. ¥ 

(rr cs ss er cs ee ee ee ee ee ee oe -_ 
| THE E. L. PATCH COMPANY Dept. M.E. 1 | 
| Stoneham P. 0., Boston, Mass. Ws oS a sc bak a eee ee Seale et ea a 
| 1p geaee Please send me clinical trial bot- PN ea Ln Lee es | 

| O KONDREMUL (Plain) GE n:05:d0.45.05:c.05 64005 bcdesamenee teen eubaes 
O KONDREMUL (with Phenolphthalein) State cae os eer 
| O KONDREMUL (with Non-bitter Extract of NOTE: Physicians in Canada should mail | 

Cascara) coupon direct to Charles E. Frosst & Co., Box 

| (Mark preference) 247, Montreal—producers and distributors of 
Kondremul in Canada | 
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Specialists, as a group, do better, 
collecting about 80 per cent. And 
when it comes to the individual 
specialties, roentgenologists are be- 
lieved to enjoy one of the highest 
collection averages of all. 

Although men doing X-ray work 
outside the specialty cannot ex- 
pect as high a collection return as 
those within it, their experience is 
still likely to be good. Good enough, 
in fact, so that uncollectible ac- 
counts need usually be estimated 
at no more than 15 per cent of all 
X-ray practice booked. 


INTEREST ON INSTALMENTS 


Interest rates on deferred payments 
are extremely reasonable, often 
amounting to as little as 4 per cent 
on the unpaid balance. Payments 
may run in some cases as long as 
five years, but are usually com- 
pleted in no more than three. 


INTEREST ON INVESTMENT 

If the $2,000 spent on a typical 
X-ray installation were invested 
instead, the physician would no 
doubt expect to receive at least 2 
per cent on his money. It is only 
logical, therefore, that he include 
this lost income among his operat- 
ing costs. 


ELECTRICAL CURRENT 

Cost of current is likely to be a 
matter of a few cents a month. A 
large load of electricity is used, 
but for such a short time that it 
does not mount up. 


POWER LINE 


One item of expense sometimes in- 
curred when installing X-ray ap. 
paratus is a power line. When this 
is required, the cost may vary any- 
where from $1 to $100, depending 
on how far the source is from the 
installation. In most office build. 
ings, no special power line is need- 
ed. Nor is one needed in many pri- 
vate buildings. 


TECHNICIAN’S SALARY 

Some of the physicians interviewed 
reported having had no office girl 
when they first took up X-ray 
work. Several even now have none, 
handling all X-ray examinations 
themselves. In most cases, though, 
the general practitioner who can 





afford X-ray equipment does have | 


someone to help him. Such a girl 
capable of serving as X-ray tech- 
nician is naturally worth more 
money—and usually gets more (e.g. 
$20 a month extra)—than one not 
so trained. 


TRAINING AND LIMITATIONS 

Virtually every physician _inter- 
viewed who was not a roentgenolo- 
gist appeared to recognize the lim- 
its of his capacity in X-ray work 
plus the fact that his necessarily 
proscribed training fits him to un- 
dertake only the simpler cases and 
procedures. Repeated emphasis was 
placed on the fact that the roent- 
genologist should be relied upon 
at all times for the more complex 
examinations. 
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IS THE BIGGEST SUCCESS IN OUR HISTORY 
IT HAS WON DOCTORS’ HEARTS EVERYWHERE 


This new process which makes possible beautiful raised-letter 
truly comparable to genuine engraving, 
one-half the pricc, 


PROFESSIONAL PRINTING COMPANY 
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TYPICAL 
ANALYSIS OF 


DOLE PINEAPPLE JUICE FROM HAWAII 








Moisture (by drying) .....+.+-. + 84.7% 
Protein(Nx 6.25) ..-. 22s 0.4% 
Fat (ether extract) .... ++ see 0.03% 
Crude Fiber. 2. ee eee eececee 0.1% 
Ath secre reesccccee - 0.4% 
Total sugar asinvert .....++ 13.1% 
Acidity as anh. citric . . 2 2 2 eo 0.9% 
Carbohydrates other than crude 

@her, by @M. ww ec ccc cece 0.37% 
Calories/gram. . 2... 22s ee ee 0.57 
Calories/ounce .....++ 220% 16.0 
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YOU'LL feel fresh as a good sail- 
ing breeze cfter a tall glass of Dole 
Pineapple Juice. It’s a zestful, refresh- 
ing treat for the ailing, too, as well as 
the hale. Enjoy Dole Pineapple Juice 


for breakfast and between meals. 


DOLE pineapple jutce 


Tom hawaii 
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A G.P. in 
thus: 

“Too much stress can not be 
given to the need for adequate 
training among those who do X-ray 
work—no matter on how limited 
a scale. The scope of the general 
practitioner must be determined by 
the fields with which he is con- 
versant, the capacity of his ma- 
chine, and his training in making 
and reading X-ray negatives. | 
would no more undertake a gastro- 
intestinal series than I would at- 
tempt radiological treatment.” 

“In my opinion,” one physician 
declared, “it is the duty of the 
general practitioner who takes up 
X-ray work to do two things: 

“(1) Take recognized courses in 
X-ray technique and _ interpreta- 
tion. (This can be done in spare 
time and need not interfere too 
much with one’s regular practice. ) 

(2) Submit plates to a roent- 
genologist (and pay him) when- 
ever there is any possible question 
as to their meaning.” 

Another practitioner expressed 
himself as follows: 

“The G.P., when taking X-rays, 
should stick to the field of general 
medicine. It is decidedly unwise 
for him to take sinus plates, for 
example. The latter require a difli- 


Illinois commented 


cult technique and are not easy to 
interpret. Leave them to the nose. 
and-throat man.” 

Said another: 

“Roentgenology, like other pha- 
ses of medicine, can be divided 
into the specialties within it. No 
general practitioner without aid 
can be expected to render a com- 
petent interpretation of X-rays of 
all parts of the body. An incom- 
petent diagnostic report, whether 
from a chemical laboratory or an 
X-ray laboratory, is worse than 
none at all.” 

[EDITORS’ NOTE: Articles onother 
phases of the subject discussed 
here will appear in subsequent is- 
sues. | 





Firebrand 
[Continued from page 34| 


had installed a complete fire alarm 
system in the house. His was the 
first such system in a private home 
in the city. 

“When we sold our 82d Street 
house,” Mrs. Archer recalls, “the 
doctor had but one request. The 
new house, he said, must be near 
Engine 56.” 

The present Archer residence at 
47 West 85th Street has more sig- 
nal equipment than the average 





Help Your Patients to Prevent 


NAIL BITING AND THUMB SUCKING 
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and often partial deafness. 


THUM contains pure capsicum with citric acid in a nail- 


lacquer base. Applied like nail polish. 


50c and $1 per bottle at your surgical supply house or druggist. 


NUM SPECIALTY CO., 4614 Fifth Avenue, Pittsburgh, Pa. 
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Thumb sucking may cause crooked teeth, high 
vault and deviated nasal septum which results 
in inflammation of the nose, throat, middle ear 
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The Buffer Mechanism in Alka-Seltzer 


Study of the Comparative Rates of Hydrolysis in Acid 
Solution of Sodium Acetylsalicylate Prepared by Neutraliz- 
ing Acetylsalicylic Acid with Sodium Bicarbonate, and of 
the Sodium Acetylsalicylate in a Solution of Alka-Seltzer 





COMPARATIVE RATES of ae w of Sodium Acetylsalicylate in Either Solution of 
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I" ORDER to determine by controlled 
methods the value of Alka-Seltzer in 
the relief of minor ailments, an extensive 
series of bio-chemical and clinical ex- 
periments were conducted. In the ac- 
companying graph one phase of this re- 
search is illustrated showing that there is 
a buffer mechanism in the Alka-Seltzer 
formula which encourages stability in 


solutions of varying acid concentrations. 


A comprehensive illustrated booklet 
will shortly be available for distribution 
to physicians, giving in rather detailed 
form the experimental methods and con- 
clusions of the investigators. A copy of 
the finished booklet will be sent to in- 
terested physicians upon request. 


CONCLUSIONS 


The rate of hydrolysis of sodium 
® acetylsalicylate in a solution of 
Alka-Seltzer to which hydrochloric 
acid had been added is at most not 
more than one-fifth of that found for 
this salt prepared from an excess of 
sodium bicarbonate added to acetyl- 
salicylic acid; 


2 Experimental resultsindicate that 
® Alka-Seltzer in solution contains 
an efficient buffer mechanism capable 
of protecting the sodium acetylsali- 
cylate against hydrolysis by hydro- 
chloric acid within a wide range of 
concentration; 


3 Experimental findings indicate 
¢ that the end products resulting 
from dissolving an Alka-Seltzer t~ Slet 
in water are sodium acetylsalicylate 
and sodium citrate and that the latter 
serves as an efficient buffer against 
hydrolysis. 


MILES LABORATORIES, INC. 
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firehouse. Red lights gleam and 
teletype instruments tap out alarm< 
in seven of its rooms. Reading, eat- 
ing, sleeping, dressing, or passing 
through the hall, Dr. Archer is no 
more than a step from his mechan- 
ical informants. In a split-second, 
he’s off to the firehouse and into 
the bright red ambulance in which 
he always rides to fires. He de- 
signed this hospital-on-wheels him- 
self, and keeps it parked and ready 
alongside Engine No. 56. 

When he takes a vacation, the 
doctor never rests easy. He can’t 
help feeling he’s missing some- 
thing. During his only visit to Eur- 
ope (to attend a fire congress! ), 
he became restless. When he could 
bear it no longer, he picked up 
the *phone and barked: “Get me 
the New York Fire Department!” 
Connected, he inquired: “What’s 
the latest alarm?” 

Another time, the Archers were 
in California when a long-distance 
call informed them that several 
members of Company 56 had been 
hurt in action. Dr. Archer took the 
next plane East. 

In 1933 hundreds of firemen 
signed a petition urging Mayor 
LaGuardia to appoint Dr. Archer 
fire commissioner of the city. The 
doctor himself killed the move- 


ment, feeling the post belonged to 
someone from the ranks. 

At the age of seventy, Dr. Archer 
joined the Catholic Church. Logi- 
cally enough, he was received into 
the parish of the Rev. John J. Mec- 
Elligott, son of the New York City 


Fire Commissioner. 


Just published 








ARTICLES 


PUBLIC HEALTH NEEDS THE DOCTORs, 
by Paul de Kruif. A discussion of 
the need for harmony between 
physicians and public health men. 
(Country Gentleman, December 
1939) 

WHEN LIFE COMES FIRST, by Victor 
Weybright. The Federal Security 
Administration’s stand on the na- 
tional health program. (Survey 
Graphic, December 1939) 


BOOKS 


A DOCTOR WITHOUT A COUNTRY, by 
Thomas A. Lambie, m.p. An au- 
tobiography by the former physi- 
cian to H.I.H. Haile Selassie. (Re- 
vell, $2) 

THE SURGEON OF ST. CHRISTOPHER'S, 
by Edward S. Stevens. An account 
of a surgeon, his work, and friends. 
(Essex, $1.50) 
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MODERN MENSTRUAL PROTECTION 
for every individual 


Ta 


FoR different patients—or on different days—hygienic measures 

should be appropriate to the widely varying requirements in- 
cident to even normal menstruation. With Tampax, every woman 
can suit her personal daily needs through the judicious choice of 

»the proper size of this modern internal absorbent, 

. - 


; Super TAMPAX... especially indicated for the woman 


with profuse discharge, or for those days when extra protection may be 
desired. (Capacity 45 cc. each; cross section size "Ys in.) 


Regular TAMPAX ee e for the average woman with a 


normal flow, for whom it usually serves during the entire period. (Capac- 
ity 30.3 cc. each; cross section size %/is in.) 


Junior TAMPAX  ¢ e designed particularly for the younger 


woman, or for use during the waning days when less protection may be 
necessary. (Capacity 20 cc. each; cross section size 7/16 in.) 










ACCEPTED FOR © bd 4 
ADVERTISING Designed by a physician, every Tampax incorporates the features 
oF INS VOUSHAS that have enlisted such wide professional endorsement—a com- 
OF THE AMERICAN ° . sos ny 
aaa pressed tampon of finest surgical cotton; an individual applicator 
ASSOCIATION for easy and convenient insertion; and a moisture-resistant cord 


for gentle, dainty removal. Special cross-fibre stitching renders 
disintegration impossible, and positive wick action prevents any 
blocking of the flow. 
T A M 2 A X Use the coupon for demonstration samples 
TAMPAX INCORPORATED 
Ath achakel P44 a4 NEW BRUNSWICK NEW JERSEY 


DESIGNED FOR » TAMPAX INCORPORATED, New Brunswick, N. J. 
TRULY HYGIENIC | Gentlemen: Please send a professional supply of Tampox to: 


PROTECTION Name 
Swrect_._._.... 








_ SS State 
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South Pole Has Future 


Physicians may soon be referring pa- 
tients to colleagues at the South Pole, 
if Dr. Leonard Hussey has his way. 
The London (England) physician, 
himself an arctic explorer, believes 
that Little America’s germproof cli- 
mate makes it an ideal health resort. 
As basis for his contention that the 
Antarctic wastes should be blooming 
with sanatoria, he cites the fact that 
explorers do not suffer colds in the 
frozen North or South; catch them 
only when they return to warmer 
climes. All that is necessary to de- 
velop Little America as a health 
center, Dr. Hussey holds, is an im- 
provement in transportation facili- 
ties. 


Royal Road to Eternity 


In a 110-room, $2,500,000 mansion in 
Oakdale, N.Y., a six-months-old baby 
girl is being groomed to live forever. 
The child—titian-haired, blue-eyed 
Jean Gauntt—is the subject of an 
experiment which the Royal Fratern- 
ity of Master Metaphysicians believes 
will solve the riddle of eternal life. 

“Tt isn’t a dream,” insists James B. 
Schafer, leader of the group, which 
holds that the body, with proper 
training, can be immortal. 

THe only reason that the fraternity 
has failed to produce a milligenarian 
so far, Schafer intimated, is that it 
has had pretty poor material to work 
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with. “By the time they come to us.” 
he confided, “most students have 
ruined their lives.” 

Consequently, the Metaphysicians 
were delighted when Jean’s parents, 
who decided they were too poor to 
bring her up, gave them the oppor- 
tunity to start from scratch. When 
Papa and Mama saw the opulence in 
which ske would live, according to 
Schafer, they turned her over to the 
fraternity without further ado. The 
leader himself will be her legal 
guardian. 

Right now Jean, Schafer explained, 
has “an empty brain.” But this won't 
be for long under the program the 
cult is planning for her. Already she 
is carried into metaphysics classes. 
where she says “Goo.” As she grows 
older, she will be fortified by educa- 
tion against the “destructive influ- 
ences” of life, which include meat, 
cocktails, cigarettes, and death. The 
latter, she will be advised, is an “un- 
necessary evil.” If she gets bored at 
times, she will have the use of the 
mansion’s archery yanges, gymnasi- 
um, saddle horses, swimming pool, 
squash and tennis courts—which are 
among the few things not regarded 
as destructive by the society. 

“She must understand everything.” 
said Schafer earnestly. “Where there’s 
ignorance, there’s fear. Where there’s 
fear, there’s destruction.” Converse- 
ly, where these things are absent, he 
concludes, eternal life must follow. 


Whale of a Patient 


If the Federal Government is as in- 
terested in forwarding research as 
it claims, Dr. Paul D. White thinks 
it should help him capture the “lone- 
ly whale of Olga Bay.”. This almost 
legendary behemoth, the Boston car- 
diac specialist believes, would be a 
big help in his studies of heart- 
trouble. 

No novice at this sort of thing, Dr. 
White has clocked heartbeats of nine 
elephants, now yearns to take a 
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Sheer sorcery ... the way these 
Caribbean cruises build up new 
stores of health and energy! The 
soothing sunshine, the fascination 
of exotic ports, the relaxing luxury 
of first-class accommodations . . . 
all play their part. 

Gleaming American Flag liners 
provide outdoor pools, all outside 
staterooms, incomparable food 








entertain passengers with 
splendid orchestras, sound movies 
and gay cruise programs. 
For a hard earned vacation from 
a demanding profession . . . for 
those of your patients who need 
a restful, yet invigorating change 
consider a Great White Fleet 
cruise to friendly, nearby waters. 


CRUISES FROM NEW YORK 


15 Days.. 


-$210 up. Every Saturday to colorful Costa Rica, 


with 2 calls at 


Havana and a visit to the Panama Canal Zone. 


15 Days... 

S.A., with 2 calls at Kingston, Jamaica, B.W.I., 

Zone, 

26 Days... all expenses $295 up. Alternate Saturdays to Guatemala, 


$210 up. Every Wednesday to Barranquilla and Cartagena, Colombia, 


and a visit to the Panama Canal 


including 


calls at Santiago, Cuba and Puerto Cortes, Honduras, with two weeks exploring 


highlands of Guatemala all in the fare. 


OTHER CRUISES FROM NEW ORLEANS 


For colorful descriptive cruise folders, apply any 
UNITED FRUIT COMPANY, 


Jjaent, or 


Authorized Travel 
Pier 3, N.R., or 632 


Fifth Avenue, New York; 111 W. Washington St., Chicago; 321 
St. Charles St., New Orleans; Pier x, B! _ Wharve S, Phila.; 
$62 Bovilston St., Boston; 1514 K St., Washington, 


GREAT WHITE. FLEET 
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whale’s pulse. “The idea of getting 
apparatus up there [Olga Bay],” he 
says, “appeals to me.” The appara- 
tus would consist of electrodes at- 
tached to a recorder. Dr. White has 
an idea the whale might be persuad- 
ed to swallow the electrodes in food. 
However, the creature has to be 
cornered first. That, Dr. White fig- 
ures, is a matter for the Coast Guard 
or the Department of the Interior. 


Gambling Doesn’t Pay 


To pregnant patient Mrs. Elmer 
Coon, Dr. A. L. Walters, of Sedalia. 
Mo., laughingly made this sporting 
proposition: 

If she had just one child, she 
would pay him his usual fee. If she 
had twins, he would deliver the sec- 
ond arrival free; triplets, the trio 
would be on him; quadruplets, he 
would pay the bill of his assistant. 
too. Finally, if she hit the jackpot— 
quintuplets—they would split the 
babies’ earnings. 

Mrs. Coon accepted. She had trip- 
lets. 


A.H.S. Board Reorganized 


In a step long advocated by New 
York physicians and MEDICAL ECO- 
nomics, New York City’s Associated 
Hospital Service has finally reorgan- 
ized its board of directors to include 
a greater number of elected repre- 
sentatives of the profession. The step 





is regarded as another outgrowth of 
the plan’s drive to overcome the or- 
ganizational and monetary difficul- 
ties which recently forced it to over- 
haul finances. 

The new board has added “as a 
first step” five doctors chosen from a 
list of nominees submitted by county 
medical societies in the area served 
by the plan. The reorganization. ac- 
cording to David H. McAlpin Pyle. 
board chairman, increases the num. 
ber of directors from eleven to eigh- 
teen, divided into three categories: 
one to represent the medical profes. 
sion; another, the hospitals; and the 
third, subscribers. 


Parran on Sex 


Sex has reared its head in the office 
of the U.S. Public Health Service. 
Revealing that “parents turn franti- 
cally” to his department for aid in 
problems of this type, Surgeon Gen- 
eral Thomas Parran proclaims: 

“Many people see sex dimly 
through a mist.” 

The service, he explains, is “anx- 
ious to assume its share of the re- 
sponsibility [for sex education] be- 
cause of its concern with the health 
of the nation.” As an initial step, it 
has issued a manual, “High Schools 
and Sex Education,” for educators 
and others who would dispel the 
mist. It is written by Dr. Benjamin 
C. Gruenberg, assisted by J. L. Kau- 
konen. [ Turn the page| 
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e e . 
Urinary Antiseptic 
Genito-Urinary antisepsis and amelioration of renal and 
vesical discomforts are accomplished when Cystogen is 
used in the treatment of urethritis, pyelitis, cystitis, etc. 
Cystogen flushes clean the genito-urinary tract from 
kidney to meatus and prevents intra-vesical decompo- 
sition of the urine. No irritating after-effects when 
Cystogen is administered. In 3 forms: Cystogen Tablets, 
Cystogen Lithia, Cystogen Aperient. Send for frec 
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[ | 7 T | G a a CYSTOGEN CHEMICAL COMPANY, 
190 BALDWIN AVE.. JERSEY CITY,N.!: 
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PEPTIC ULCER 


benefited by 


KNOX GELATINE w:s.p, 


The effectiveness of utilizing plain Knox Gelatine in treatment 
of peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90%) were symptomatically improved; 28 of 
these (or 70%) experienced immediate relief of all symptoms. 
Other than dietary regulation which included frequent feedings 
of plain Knox Gelatine, no medication was given except an occa- 
sional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice” 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 


PEPTIC ULCER FORMULA. Empty one envelope Knox Gelatine in 
a glass three-quarters filled with cold water or milk. Let the 
liquid moisten the gelatine. Then stir briskly and drink imme- 
diately before it thickens. Take hourly between feedings for 


muta nto 
GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 





i ooo me SEND THIS COUPON FOR FREE REPRINT = come come coe oe oe oe 





* “PEPTIC ULCER-—The Effect of High Protein Diet on the Behavior of 
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the Disease” by Windwer and Matzner, Am. Jl. Dig. Dis. 5:743, 1939. 


KNOX GELATINE 
Johnstown, N.Y., Dept. 448. 


Please send me above reprint 


I iicicicticerinniiaamemnitanenarnpteciienniammcimiaiins 





Address 
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Natinnal Complete 
SPECIALISTS’ SET 


. . after comparing the “National” 
with all other sets. In the National Oto- 
scope, you find rectilinear adjustment of 
speculum holder, providing unlimited 
space for instrumentation . . . a flashlight 
bulb illuminating system, delivering an 
overabundance of light and saving 90% 
5 “Neiromold” 
specula, guaranteed for life, treated to 
eliminate centre bright spots and halo. 


16 Exclusive Features 
Protected by 4 U. S. & Canadian Patents. 
In the “Neicomold” Ophthalmoscope, 
you find all lenses of ground and polished 
optical glass. A plus 50 dioptre lens makes 
an illuminated loupe of the ophthalmo- 
scope. Specialists’ range—96 lens com- 
binations. Magnified illuminated nu- 
merals. Only with the National can you 
obtain complete accessory attachments. 
“CENTRE.of-BEAM” HEADLIGHT 
New! Different! Featherweight! 
@ An overabund- 
ance of light?! 
Choice of 3 head- 
band styles; 
choice of A.C., 
D.C., or Battery 
Operation; soft 
rubber forehead 


At Your Dealer or Write cushion. 


National Electric Instrument Co., an. 
36-06 43rd AVENUE, LONG ISLAND CITY, N. Y. 





of replacement costs... 

























Warning From Wisconsin 
Wisconsin’s new legal code govern- 
ing “restraint of trade” specifically 
includes the professions. It covers 
“any two or more persons who com- 
bine. . .for wilfully or maliciously in- 
juring another in his reputation. 
trade, business, or profession. . .or 
for compelling another to perform 
any act against his will or preventing 
or hindering another from perform. 
ing any lawful act.” Violators are 
faced, under the law. with up to a 
year’s imprisonment and a maximum 
fine of $500. 


Gold Among Silver Hairs 
Patients over seventy are medicine’s 
“forgotten men,” Dr. W. H. Ander- 
son advised the Gulf Coast Clinical 
Society at Mobile, Ala. Calling for 
more atiention to geriatrics, the Mis- 
sissippi State Medical Association’s 
president-elect asserted that the med- 





So the doctor 
moved to Russia... 


Was there anything left for 
him but vodka on the Volga? 

Hardly, you'll agree, if 
you’ve read how Dr. Roberts 
tried to apply justice and 
common-sense in a socialized 
medical world—and found 
they wouldn’t work. 

Dr. Roberts’ story appeared 
in April MEDICAL ECONOMICS, 
under the title, “Mothers in 
Uniform.” Scores of physi- 
cians found its satire on state 
medicine so laugh-provoking 
that they requested reprints 
for their patients. 

Such reprints are now avail- 
able at cost: 60 cents a hun- 
dred. Address: Medical Eco- 


nomics, Inc.. Rutherford. N.J. 
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.--- and Locally Applied 


NUMOTIZINE 


MEDICATED KAOLIN EMPLASTRUM 


In the treatment of local 
inflammatory conditions, the 
benefits observed after appli- 
cation of the improved cata- 
plasm are multiple. 


The local effect is to soothe 
the inflamed area and, by in- 
creasing circulation, to carry 
away the products of in- 
flammation. 

Systemically, Numotizine 
exerts the well-known anal- 
gesic antifebrile actions of 
guaiacol and creosote. These 
effects are produced without 


the gastric irritation which 
so often accompanies orally 
administered medication. 


Indicatioms: 


Among the outstanding in- 
dications for Numotizine are 
the following: 


CHEST CONDITIONS 
GLANDULAR SWELLINGS 
BOILS ¢ SPRAINS 
CONTUSIONS 
INSECT BITES 


Literature and clinical sample on request 


Fe 
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c main > 
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02 
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NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, U. 5. A. 
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ical needs of the aged are neglected. 
Said he: “We are helping more peo- 
ple reach seventy. But after they cross 
that biblical lifetime, we forget them. 
Yet they should be given particular 
care. The person past seventy should 
have more wisdom, be more cultured, 
and know more about living than the 
younger person. Perhaps we are los- 
ing great benefactions to mankind 
by forgetting the man past seventy.” 


Rumanian Refugees Next? 


Possibility that a new wave of refu- 
gee M.D.’s may shortly be set in 
motion is seen in growing Rumanian 
anti-Semitism. Tension is rife among 
Bucharest’s Jewish profession, fol- 
lowing the mass expulsion of fifteen 
Jewish medical students by the Uni- 
versity of Iasi. 

Bitter clashes between Jewish and 
non-Jewish students preceded the ac- 
tion. The latter appealed to the uni- 
versity authorities to halt dissection 
of Christian cadavers by Jews. The 
Jewish students explained that they 
could not obtain Jewish bodies be- 
cause the society of Sacra buries all 
paupers of their race. The university 
then expelled them. 


Animals Fair Game 


Latest innovation of the Federal Gov- 
ernment is a “socialized-medicine” 
program for beasts of the field. 

This action came as the result of a 


survey charging that a large section 
of New York State’s animal popula- 
tion is suffering from “inadequate 
care.” Nearly as many grouse, pheas- 
ant, quail, and deer die each year 
from disease, Superintendent of Game 
Gardiner Bump was informed, as are 
bumped off by huntsmen. And it is 
obvious, conservationists added, that 
none of these victims can provide 
themselves with needed attention. 

To right this wrong, the Federal 
Government has granted the State 
three quarters of the cost of a $40.- 
000 “clinic” for wildlife. It will in- 
clude “wards” for the living, and a 
morgue for the dead. 


Blood-Test Reactions 


With quacks reported reaping a har- 
vest from the current anti-venereal- 
disease campaigns, the American So- 
cial Hygiene Association is planning 
to intensify its operations against this 
rising evil. In designating Feb. 1 
“Social Hygiene Day,” Dr. Walter 
Clarke, the organization’s executive 
director, declared: 

“Their [ quacks’ | activities have in- 
creased apace with extension of pub- 
lic interest in these diseases. Their 
flagrant operations have shocked com- 
munities in many areas. Social Hy- 
giene Day will focus attention on 
this obstacle to syphilis control.” 

A private fight against pre-marital 
blood-test laws is being waged by 
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EPINEPHRINE in OIL 
New, Slowly Absorbed Epinephrine 


gives more lasting relief with greater economy in 
bronchial asthma. Keeney et al (Arch. Int. Med.— 
Jan. 1939) show freedom from symptoms for from 
8 to 16 hours where formerly several injections of 
epinephrine hydrochloride was used. 


Supplied: 1 cc. amps.; boxes of 12, 25, 100. 


ENDO PRODUCTS, Inc., 395 Fourth Ave., New York 
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| Check the antiseptic you employ 


for its toxic effect on tissue 


ANY chemical com- 
M pounds possess highly 
efficient germicidal action, yet 
are toxic, even destructive, to 
tissues. Relative freedom from 
tissue-toxicity is therefore of 
major importance in selecting 
an antiseptic for clinical use on 
or within the body. 


Hexylresorcinol received the 
highest rating, i.¢., the lowest 
toxicity index, in a recent study! 
of commonly used antiseptics, 
evaluating them on the basis of 
both tissue-toxicity and germi- 
cidal action and using Staphy- 
lococcus aureus as the test- 
organism: 





- TOXICITY 
GERMICIDE INDEX 


Hexylresorcinol . . . 0.9 
Mercerfieli . 1. « 1.5 


"EXYLRESORCINO: 
~ OLUTION $1.97 


Silver Protein = nee tares oF) 
Sweng USP... . 1.7 herr ano genni i 
Silver Nitrate. . . . 1.8 
i 2.0 
Silver Protein 
Meuse... . . « BS 
Mercurial I. wk; 7.2 
Mercurial lil . . . . 169.0 








1. J. Bact. Vol. 36, No. 3, p. 264, Sept. ’38 


“For the Conservation of Life” 


Paernnenateale SH ARP & D0 H ME Mulford Biologicals 


PHILADELPHIA 
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Spraying of full-strength Hexylresor- 
cinol ‘Solution S. T. 37’ and simulta- 
neous inhalation—for the prophylaxis 
and treatment of upper respiratory 
tract infections. 


In using Hexylresorcinol 
‘Solution S. T. 37’ clinically 
for the prophylaxis and treat- 
ment of infections, the physi- 
cian can be assured of efficient 
germicidal action without toxic 
effect. It is germicidal in the 
presence of serum, blood and 
organic matter and exerts a 
local surface analgesic effect. 
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Dr. Joseph E. Moore, of Johns Hop- 
kins University, who holds they are 
“fascistic” and “undesirable.” Since 
“99 9/10 per cent of infections with 
syphilis are acquired by sexual con- 
tact,” Dr. Moore also believes that 
“compulsory examination of cooks, 
waiters, barbers, and beauticians” is 
“unjustified.” Charging that blood- 
tests have a ten per cent margin of 
error in some instances, he warns 
that they open the door to “compul- 
sory examination for tuberculosis, 
feeble-mindedness, and insanity—all 
equally desirable to prevent.” 

A short while after he brought this 
to the attention of the New England 
Postgraduate Medical Assembly, New 
Jersey ordered compulsory examina- 
tion of all high-school students for 
tuberculosis. Active cases will be 
barred from classes. 


Birth-Control Battle 


Whether physicians can prescribe 
birth-control devices in Connecticut 
is due to be decided in the State’s 
Supreme Court of Errors. State At- 
torney William B. Fitzgerald has an- 
nounced his intention of carrying the 
matter to this tribunal. Fitzgerald 
recently failed to secure the convic- 
tion of Drs. William A. Goodrich Jr. 
and Roger B. Wilson on charges of 
violating the Connecticut anti-birth 
control law. Besides ruling that the 
defendants were “not guilty,” Crimi- 
nal Superior Court Judge Kenneth 


Wynne called the statute “unconstj. | 
tutional” because it does not provide | 
exemption for physicians. 


Medical Guides Multiply 


Rapid expansion of the District (of 
Columbia) Medical Society’s “Medi. 
cal Guides” plan for routing the in. 


digent through clinics is visualized pe 
for the near future. Impressed by 
the early success of the program at Perhi 
Washington’s Self-Help Exchange “#8 
(see December MEDICAL ECoNomics), "8 ‘ 
; .*  cerea 
another agency—Goodwill Industries uteri 
—has asked to share in its benefits, addie 
The society has approved extension als fa 
of its service. flavo: 
erties 
Helps Convict Fuehrer | “ty 
A physician was a key witness in the ™en 
recent conviction of Fritz Kuhn, Ger. "4!# 
man-American Bundesfuehrer, on — 
charges of grand larceny and forg-| .” 
. : is re 
ery. The doctor, Francis P. LaSorsa,) he, 
was called into a New York court) Raj 
room to testify concerning Kuhn's” jpfan 
alleged spending of Bund funds for” recor 
“personal expenses.” ing c 
Dr. LaSorsa told the court that he dren 
was attending Mrs. Virginia (“Geor urs! 
gia Peach”) Cogswell in a Manhat ___ 
tan hotel when Kuhn walked in. The 
Bundsman, he related. had just ar- 
rived by airplane from California. o 
“He said he had a nice trip,” Dr. Pr 
LaSorsa recalled. Fo 


“Did he say whom he had seen 














VIM NEEDLES 
Do Not Rust ot Cog 


VIM Needles, made from genuine Firth- 
Brearley Stainless Steel, are specially 
finished inside as well as outside the canta. 
Hence they do not clog, rust or corrode— 
are always ready for use—no wiring or 
drying necessary. For freedom from these 
annoyances specify “VIM” when order- 
ing needles. 
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IS THE TREND BACK TO 


Yddlural Foods? 


Ralston made from Whole Wheat is 
enriched with Natural wheat germ. 


Perhaps the great mass of physi- 
cians have always felt that refin- 
ing deprives foods, particularly 
cereals, of some of their natural 
nutritional merits...that artificial 
additions of vitamins and miner- 
als fail to restore the delicious 
flavor and all the valuable prop- 
erties Originally present in the 
whole grain. 

Today many physicians recom- 
mend Ralston because it is a 
natural wheat cereal naturally 
fortified with added wheat germ. 
In the milling process nothing 
is removed except the coarsest 
wheat bran. For these reasons 
Ralston is widely prescribed for 
infant feeding at the time doctors 
recommend a change from start- 
ing cereals, and for growing chil- 
dren, adults, convalescents and 
nursing mothers. 


Valuable natural food 





Ralston's rich natural wheat flavor has made it 
a favorite with thousands of children for 
over 40 years. 


FREE SAMPLES—Simply ask for them 
on your letterhead. Address Ralston 
Purina Company, 920B Checkerboard 


properties found in Ralston Square, St. Louis, Mo. (This offer lim- 
4 ited to residents of the United States.) 
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An average serving (20 grams) of Ralston con- 
tains about 30 International Units of vitamin 
Bi. In addition, it is an excellent source of 


vitamins E and G and supplies natural 
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R Al T ... natural wheat cereal naturally fortified 
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To Relieve this 
Arthritic Pain 


TOLYSIN 
TOLYSIN plus 
PHENACETIN 


Physicians throughout this country use 
Tolysin and Tolysin Plus Phenacetin as 
their first step in the treatment of gout, 
osteoarthritis, sciatica, neuritis, neural- 
gias, and allied conditions. 

Tolysin Plus Phenacetin is especially 
useful in the large number of cases where 
immediate relief is uppermost in the 
patient’s mind. 

Each Tolysin tablet contains the ethyl 
ester of 6-methyl-2-phenylquinoline-4- 
carboxylic acid (neocinchophen U.S.P. 
XI) grains 5. 

Each Tolysin Plus Phenacetin tablet 
contains Tolysin grains 34and Phenacetin 
(acetophenetidin, U.S.P. XI) grains 1%. 


Pharmaceutical Department 
CALCO CHEMICAL DIVISION 
AMERICAN CYANAMID COMPANY 


BOUND BROOK 


tus 8 


NEW JERSEY 
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there?” inquired Assistant District | 
Attorney Herman J. McCarthy. 
“He said he met a blonde,” the 


physician answered, while the court f 


roared with laughter. 

After the treatment, Dr. LaSorsa 
said, Kuhn told him he would take 
care of the fee. The doctor sent him 
a bill for $60. He collected. } 


G.H.A. Still in Red 


Group Health Association, the Fed- 
eral Government’s clinic for its em. 
ployees, is still in the red, according 
to its latest financial report. The 
balance sheet shows a deficit of $373. | 
Meanwhile, it was disclosed, “sales. 
men” are being sent through Govern. 
ment bureaus to drum up more pa- 
tients. They expect to add four or 
five hundred to the present member- 


ship of 2.338. 


What Price Practice? } 


The privilege of practicing in San 
Francisco is worth from $12 to $500 
a year, depending upon the doctor's 
success. So calculated the California 
Supreme Court, in okaying the coast- 
al city’s proposal to tax its physi- 
cians on that scale for licenses. 

The decision, furthermore, is retro 
active. Doctors will be expected to 
settle unpaid levies accumulating 
since 1934. when a lower court held 
that the city charter banned licens- 
ing for revenue. 

Controller Harold J. Boyd insists 
he will attempt to collect. Harry 
Glensor, attorney who has been fight- 
ing the legislation, is of another 
mind. Says he grimly: “An effort to 
collect those back fees would cause 
a revolution.” 


Ships’ Doctors Needed 


Tightening of Federal regulations to 
insure medical care to sailors in the 
American merchant marine is being 
sought by the National Safety Coun- 
cil. The council appealed to the 
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Dry, dehydrated fecal masses are typical of 
the resistant cases of constipation. For 
those cases where the mild stimulation of 
bulk alone is unavailing—such as are en- 
countered in pregnancy and senility —the 
Stearns Laboratories present 
























MUCILOSE GRANULES with KASAGRA _-- 


} (55% Mucilose—45% Dextrose— 


4 Minims of Kasagra to teaspoonf:l) Mucil c ' 
The smooth water-controlling bulk of pore jones ae 
| Mucilose allied with a gentle tonic laxa- 4 oz. bores 


tive. Mucilose itself is a hemicellulose ob- 


tained from the Plantago loeflingii with Gudiace Miehes 


4 oz. and 16 oz. 


an unusual ability to swell in the presence bottles 

of liquid and form a mucilaginous mass Mucilose Granules 

which eases natural elimination. 4 oz. and 16 oz. 
The ally, Kasagra, is the laxative—each bottles 

minim representing the properties of one ° 


grain of cascara sagrada bark. 
Dose: One to two teaspoonfuls, followed 
by copious water. 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN 


New York Kansas City San Francisco 
Windsor, Ontario Sydney, Australia 


FREDERICK STEARNS & COMPANY 


| 

| Detroit, Michigan, Dept. ME-1 

| Please send me a sample of Mucilose Granules with Kasagra for clinical test. 
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House of Representatives’ committee 
on merchant marine and fisheries, 
after hearing the Marine Index Bu- 
reau report that only “about one 
third” of steamship companies have 
medical departments. The bureau, 
established by the National Bureau 
of Casualty and Surety Underwriters. 
charged that the health of merchant 
seamen is “appalling.” It declared: 

“A number of licensed seamen are 
chronic epileptics, alcoholics and 
narcotic addicts, tuberculars, pare- 
tics, progressive paralytics, or men- 
tally deranged. A number have been 
in ten or more accidents; in one in- 
stance, forty-eight. Almost invariably 
these individuals are afflicted with 
the mental or physical conditions 
mentioned. Adequate medical care 
should be given these men.” 


Secretaries to Convene 


When the Kansas Medical Society 
convenes in Wichita next May, mem- 
bers will take along their secretaries. 
While the physicians engage in their 
own activities, the girls will hold a 
one-day convention. Besides serving 
as a clearing-house for the exchange 
of ideas, the meeting will feature 
demonstrations of proper office tech- 
niques. Among problems to be con- 
sidered are how to make appoint- 
ments, receive patients, prepare them 
for examination, use a_ telephone, 
keep accounts, handle insurance re- 
ports, collect unpaid bills, and save 
the physician’s time. 

Another program to aid efficiency 
in the doctor’s office is being con- 
ducted in Oakland, Calif., through 
the cooperation of the public schools. 
The schools are giving evening 


courses in medical-shorthand dicta- 


tion. One-hour sessions, devoted ex- 
clusively to medical terminology, are 
held twice weekly for six weeks. Only 
those who already know shorthand 
are admitted. A registration fee of 
75 cents—in most cases, gladly paid 
by the doctor—is charged. 


Performs Decapitation 


Presiding over his 3,500th delivery 
not long ago, Dr. J. C. Statzer of 
Bristol, Tenn., blinked in astonish- 
ment. The newborn youngster had 
two heads. The second, at the base 
of the normal one, the physician later 
attested, had “eyes, nose, mouth, and 
hair, but no ears.” 

After a “careful study” of the 
case, Dr. Statzer reports, he ampu- 
tated the second head. 

At this writing, the patient, ac- 
cording to those who have examined 
it, appears on its way toward nor- 
mality. Dr. Statzer himself observes 
cautiously: “I am uncertain about 
the child’s future.” 


M.D.’s Invade Greendale 


Launching a counter-offensive in the 
heart of Government territory, the 
Medical Society of Milwaukee Coun- 
ty has set up a prepayment plan of 
its own in the Federal-controlled 
community of Greendale, Wis. 

The invading doctors overnight 
captured 201 patients for their pro- 
ject, as compared to 230 on the rolls 
of the Milwaukee Medical Center. 
which has been entrenched in the 
community since last April. By a pro- 
viso that subscribers must pay for 
the first $24 worth of treatment, the 
society was able to cut its rate to 
50 cents a month for an individual; 





A Prescription for an Expectant Father 


Have a Bathinette there when the new mother 


home 
the Hospital. You'll get a real ‘— out of f watching. your heir and 


hepeful enjoying his bath som 


e Sunday 
2 games of golf.) BE SURE irs A BATHINETTE* 
Special Discount for Use in Your Own 
Famity—Write for Booklet—Dept. 


*Trade Mark Registered U.S. Patent Office and Canada 


BABY BATHINETTE CORPORATION, Rochester, N.Y 


DOCTOR: 
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..that more babies might live! 


Hygeia’s part in the great campaign which 
medicine has waged against child mortality. 





How a doctor’s love for his own 
child led to an important develop- 
ment in pediatrics, is interestingly 
told by Theodore Kaghan in a re- 
cent issue of This Week Magazine. 


“In 1894,” says Mr. Kaghan, “a 
young family physician in Kings- 
ton, New York, was busy treating 
gastrointestinal disorders among 
infants. Dr. William More Decker 
was also the father of an infant 
girl, and for sometime he had been 
casting suspicious glances at the 
nursing bottles both in his own 
home and in the homes of his pa- 
tients. Suddenly, his own baby be- 
came sick. Dr. Decker went into 
action. He made a bottle whose 
neck was as 
wide as its base; 
he made the 
corners round- 
both inside and 










.tor regularly.” 





out; he fitted it with a nipple 
that approximated the mother’s 
breast as closely as possible—con- 
ical, firm, even flowing. 

“Dr. Decker’s bottle was revolu- 
tionary and was soon hailed by the 
medical profession as the best 
available preventive for gastroin- 
testinal disturbances caused by bot- 
tle feeding. It was the beginning of 
a new industry—the Hygeia Bottle. 
Mothers, who knew little about 
sterilization in those days, found 
it easy to keep clean. Babies took 
it without fussing and without 
straining.” 

Today Hygeia Nursing Bottles 
and Nipples are endorsed by doc- 
tors everywhere and every Hygeia 
advertisement—millions of them 
each month—says “See your doc- 
Hygeia Nursing 
Bottle Co., Inc., Buffalo, N. Y. 


Special offer to hospitals. Hospitals may 
now buy Hygeia Bettles and Nipples at approx- 
imately the same cost as ordinary equipment. 





HYGEIA 


the pe 


NURSING BOTTLE AND NIPPLE 
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CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 





call for combined Sulphur, 
Iodine, Calcium, and a power- 
ful solvent and eliminant of 
uric acid. 


Such is 


LYXANTHINE ASTIER 


Given by mouth, it tends to re- 
lieve pain, reduce swelling, 
improve motility, by reaching 
causes—not merely relieving 
symptoms. 
Write for Literature and 
Sample. 


GALLIA LABORATORIES, Inc. 


254 WEST 3ist STREET, NEW YORK 














For 
Head Colds and 
Allied Conditions 


OLIODIN 3&i 


(DeLeoton Nasal Oil) 

Contains: lodine (Uncombined), and 
Methyl Salicylate in refined paraffin oil. 
Action: Produces a mild hyperemia with an ex- 
udate of serum depleting the tissues, improving the 
breathing and yet it is soothing to the nose and 
throat. Try OLIODIN in connection with forms of 
treatment you may be using in the nose, such as 
lamponage, sprays, etc. and note the improvement. 


For the Eyes 


OPHTHALMIC 
Solution No. 2 5* 
(DeLeoton Eye Drops) 


Contains: Mercury Oxycyanide 33% 

Mercury Cyanide 67% 
with Zinc Sulphate and Boric 
Water. 
USES: 








.00375 grams 
Acid in Distilled 


As a collyrium (Eye Wash) 


2. 

2. Before and after operations 

3. In conditions where above named drugs 
are indicated. 

4. As a stable solvent for alkaloidal salts 
such as Atropine, Homatropine, Co- 


caine, eserine, etc. 
Write for literature on other products. 


THE DE LEOTON COMPANY 
Box 33, Capitol Station, Albany, N. Y. 
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75 cents for a man-and-wife; and $1 
for a family contract. For this, all 
ordinary medical and surgical care 
is provided. The rival plan, whose 
employees have been dropped from 
organized medicine’s ranks, charges 
flat rates of $1, $2, and $3 monthly 
for similar services, including initial 
treatment costs. 


Income of Interns 


The perennial pay-for-interns prob- 
lem is revived once more in a bill 
now before the New York City Board 
of Estimate. It would boost the com- 
pensation of interns in the municipal 
hospitals from $15 to $35 monthly. 
Among the measure’s supporters is 
The New York Times, which thumps 
the tub in its behalf as follows: 

“Interns have a strong argument 
in the money they are saving hospi- 
tals. In 1937, the [New York City | 
Department of Hospitals paid $171.,- 
599.86 to blood donors. Now that the 
blood-bank system is_ introduced, 
blood is tested, typed, stored in re- 
frigerators—all by interns. Interns 
treat compensation cases, but the 
city collects the fees.. Teachers in 
training are paid $4.50 a day. Many 
young lawyers in the office of the 
Corporation Counsel are paid while 
acquiring a practical knowledge of 
the law. There is no reason why in- 
justice should not be righted by 
passage of the bill.” 


Patients Shy from C.P.S. 
With 5,000 doctors pledged to pro- 


vide their services, the California 
Physicians’ Service has everything a 
voluntary health insurance organiza- 
tion needs—except patients. 

Up to press-time, the service, after 
more than four months of operation, 
was reported to have acquired only 
3,000 members. A MEDICAL ECONOM- 
Ics reporter spent a day in San Fran- 
cisco trying to find a doctor who had 
treated a patient under the plane As 
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SYCOS/S 


VUILCARIS 


"Quinolor ointment has changed the outlook” ’ 


WHITEHEAD! states that Ointment 
Quinolor Compound is “by far the 
most important remedy that has 
been added to our therapeutic arma- 
mentarium for sycocis in years. It is 
possible, in the absence of all other 
treatment, to cure some cases of 
sycosis and keep them that way by 
persistently using this ointment.” 
Pillsbury, in commenting upon 
Whitehead’s study, says the disease 
is “difficult to treat clinically’ and 
adds “I am sure we are all agreed 
that Quinolor ointment has changed 
the outlook.” 


Ointment Quinolor* Compound 
may be used especially for the treat- 
ment of sycosis vulgaris or sycosis 
barbae, and of tinea sycosis. Applied 
to superficial wounds and abrasions 
it acts as a protective antiseptic 
dressing and may be used under cir- 
cumstances in which liquid antisep- 
tic dressings cannot be repeated at 
short intervals. Its antiseptic action 


continues over a considerable period 
of time. 

Ointment Quinolor Compound 
contains 10 per cent benzoyl perox- 
ide and 0.5 per cent Quinolor (com- 
pound chlor hydroxy quinolin) in a 
base consisting of equal parts of 
white petrolatum and deodorized, 
anhydrous lanolin. Benzoyl peroxide 
= chosen as an ingredient because 

om tive tests at the University 

ifornia® indicated that it pos- 
oh. the property of promoting 
tissue-repair. 
Send for Trial Sample 

Ointment Quinolor Compound is 
supplied in 1-ounce tubes and in 
50-gram and 1 Ib. jars. We shall be 
pleased to send you a generous trial 
tube and literature without cost. 
Use the coupon below. 

*Quinolorisa trade-mark of E.R Squibb & Sons 
1Whitehead m. D.: Penn. M. J. 42:1193 
(July) 1939. 


3Piilsb Pp. M, Comments on above article. 
SLyon, and Reynolds, T. E.: Proc. Soc. 
Exper. Bat. S Med 27:122, i929. 





E-R-SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1858 


E. R. SQUIBB & SONS, 
Professional Service Department, 
745 Fifth Avenue, New York, N. Y. 


Attached hereto is my professional card or 
letterhead. Please send me, without obligation, 
literature and sample of Ointment Quinolor 





ME 1 


NEW YORK 
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night fell, he still hadn’t been able to 
locate one. Officials of the project 
themselves confess that, although 
they have contracted to furnish health 
insurance to State employees, “only 
a small percentage” apparently de- 
sire it. 

In an attempt to discover what is 
wrong, C.P.S. field workers are now 
contacting groups reported to be in- 
terested in health insurance. They 
are concentrating their campaign on 
the Los Angeles, San Diego, San 
Francisco, and San Joaquin Valley 
areas. 

Meanwhile, the situation is compli- 
cated by a number of minor difficul- 
ties. Just what constitutes a “pre- 
existing condition” (excluded under 
the contract) is baffling some doc- 
tors. After one patient had been giv- 
en four different definitions by four 
practitioners, C.P.S. heads ordered 
cooperating physicians to refer such 
problems to the medical director. 
Other medical men complained that 
some patients first ran up huge bills; 
then announced they were members. 


Anzac N.H.P. Doomed 


New Zealand’s national health pro- 
gram, passed more than seven months 
ago over the profession’s protests, ap- 
pears headed for the junk-heap. Af- 
ter unsuccessfully dangling $7,500- 
a-year salaries under the noses of 
physicians, in an attempt to “buy” 
their cooperation, politician-support- 
ers of the legislation now sorrowfully 
admit that it will probably have to 
be scrapped. 

Possibility of a compromise, how- 
ever, is still strong. The government 
is weighing a maternity-care pro- 
gram submitted by Dr. John P. S. 














REDUCES BLOOD PRESSURE 


Jamieson, president of the medical 
association. Dr. Jamieson came for- 
ward with his proposals after govern- 
ment contracts for maternal health 
insurance (the first phase of the na- 
tional health program) were returned 
unsigned by 95 per cent of the pro- 
fession. 

He suggested opening social se. 
curity benefits to all patients; add- 
ing specialist service, not now in- 
cluded; and paying fixed fees direct- 
ly to physicians who have handled 
deliveries. This, he points out, would 
eliminate panels, contracts, compli- 
cated rules, and political supervision 
—ail opposed by the doctors. 


Success Stirs Suspicion 


Because he is so successful, a San 
Diego (Calif.) police surgeon has 
become the target of an official in- 
vestigation. Local politicians, it was 
discovered, decided to probe his 
probity when they learned that he 
allegedly earns $15,000 a year from 
a private practice. The City Council 
protested to the grand jury jails and 
court committee that, after receiving 
free treatment from him in the line 
of duty, patients often chose this 
police doctor as their private physi- 
cian. Although local colleagues have 
pointed out that there is nothing il- 
legal about this, the investigation 
continues. 


Medicine of the Movies 


Movies with medical themes are again 
the latest Hollywood vogue. The ma- 
jor studios are busily “shooting” his- 
torical dramas that have men of 
medical science as their heroes. Ed- 


ward G. Robinson is being starred in 


Sample and Formula on Request 


RELIEVES THE SYMPTOMS 


ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 75 Varick St., New York, N. Y. 
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The increasing acceptance 
of UVURSIN by the medical 
profession is due not to what 
we say about UVURSIN, but 
to results physicians them- 
selves have observed in their 
own practice. 

You naturally have confi- 
dence in a product after you 
have personally noted im- 
provement in one of your own 
cases—and we know of no 
better way to prove to you the 


obligation. 
Street 


City 
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JOHN J. FULTON COMPANY, 
88 First Street, San Francisco. 
Please send me 27-day supply of UVURSIN without cost or 


efficacy of UVURSIN than to 
offer you the opportunity to 
test it yourself in a case of 
your own selection. Sympto- 
matic and clinical improve- 
ment will convince you. 


If you wish to prescribe a 
trial treatment, we will send 
you a 27-day quantity (three 
plain prescription boxes of 
54 capsules each) by insured 
mail without cost or obliga- 
tion. 


State 


EFFICACIOUS 








“The Story of Dr. Ehrlich”; Greta 
Garbo is scheduled to do “Madame 
Curie” in a picture of that name; 
while a film called “Triumph Over 
Pain” with Gary Cooper will cele- 
brate the discovery of ether. It is 
rumored that another forthcoming 
production will be built around the 
U.S. Public Health Service’s cam- 
paign against pellagra. 


Widen Phone-Rate Drive 


Inspired by a story in MEDICAL ECO- 
nomics, Dr. Henry C. Eichacker’s 
fight against overcharging by the 
telephone company may become a 
State-wide campaign backed by the 
profession in New York. The coordi- 
nating council of New York City’s 
five county medical societies has al- 
ready recommended this course to 
its parent body. The council pro- 
posed: that Dr. Eichacker be re- 
lieved of the financial burden of 
carrying on his suit against the N.Y. 
Telephone Co.; that this action be 
continued by the State society’s coun- 
sel; and that each county society co- 
operate. 

The drive began when this maga- 
zine pointed out, in August, 1936, 
that physicians with home-offices are 
entitled to residential, rather than 
the higher commercial, telephone 
rates. This stand has since been sup- 
ported in the courts. 


Bill Taken for Hay-Ride 


The seeds sown by Federal-medicine 
followers in rural areas are bringing 
forth a crop of criticism from mem- 
bers of the National Grange. At the 
organization’s recent convention in 
Peoria, Ill., agricultural leaders from 


various states took turns at flailing | 


the Wagner Bill. Fear of the evils of 
Government control, the program’s 
high cost, and lack of faith in its 
workability were cited by speakers 
as reasons for the farmers’ opposi- 
tion. 

Introducing a resolution assailing 
the National Health Program, Ken. 
zie S. Bagshaw, master of the Penn. 
sylvania Grange, stated that farmers 
in his State prefer voluntary pre. 
payment plans. Dora H. Stockman. 
Michigan leader, declared that the 
people she represents are particular. 
ly afraid of compulsory health in- 
surance. Most ardent opponent of 
handing over the reins of medicine 
to the Government was Fred Brenck- 
man, the Grange’s representative in 
Washington. “The Wagner Bill,” he 
charged, “would make the Federal 
Government supreme dictator of 
medical care.” 


Pensions for Physicians 


Establishment of an old-age pension 
plan for physicians is being urged 
upon the Federation of Belgian Phy- 
sicians by the Brussels’ profession. 
Under the proposals, several thov- 
sand aged medical men would retire 
within the next few years on partial 
pensions. Although they would con- 
tribute little or nothing to the pen- 
sion fund, they would receive from 
8,000 to 10,000 francs each. For those 
retiring at a later period, and who 
would naturally have paid assess 
ments, this would be increased to 
from 25,000 to 29,000 francs. Physi: 
cians’ widows would be granted half 
this sum, along with funeral ex- 
penses; and there would also be pro- 
tection for doctors who suffer physi 








Prepared ana 
Standardized under United 
States Department of Pub- 
lic Health Licenses. 
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Muscular Rheumatism, 
well-tolerated. Ven-Apis is biologically prepared an 
standardized venom of the honey-bee 
— clinics and institutions. Write for Booklet No 


ndicated for Acute and Chronic Arthritis, Neuralgias 
etc. Painless, efficacious ani 
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TO RELIEVE DISCOMFORT IN THE 
RHEUMATIC SYNDROME 














alone or as an adjuvant to 

other therapy—provides 
grateful subjective relief in the treatment of the 
Rheumatic Syndrome. This well balanced formula 
induces functional improvement by decreasing 
the local joint discomfort and muscle spasm also 
by assisting the general elimination of possible 
harmful or toxic substances. 


Tongaline, through the synergistic action of 
Sodium Salicylate, Pilocarpine, Colchicum, Cimi- 
cifuga and Tonga, contributes to the natural re- 
cuperative processes in the treatment of acute 
rheumatic fever, rheumatoid arthritis, traumatic 
arthritis, muscular rheumatism, sciatica, lumbago 
or bursitis. 
Write for literature and free samples. 


MELLIER DRUG CO., 2112 Locust St., ST. LOUIS, MO. 


ll 
SCABIES and ACNE ROSACEA 


promptly yield to the use of Sulfur, in the form of an ointment 
for external application. 

Lomholt of Sweden described in 1920 a 24 hour method of 
treatment of Scabies, first used by Ehlers of Copenhagen in 1911. 
This became known as the “Danish” treatment. The copyright 
of the name “Danish Ointment” is held by THE TILDEN 
COMPANY. Ayers and Anderson have reported good results 
from the use of Danish Ointment in Acne Rosacea and Pityriasis 
Folliculorum. 


DAN is Hi Oo i NTME N contains basic sulfides of 


K. and Zn. with elemen- 
tal Sulfur in an emulsified base of lanolin, petrolatum and water, 
specially processed. 

















For sample and descriptive literature fill out and mail the coupon. 





THE TILDEN COMPANY NEW LEBANON, N. Y. 
Sample and literature of ( vecceccesceeeees. sé Seldon ortega saan Joc sce 
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cal disabilities. This could be accom- 
plished, it is estimated, for maximum 
premiums of 3,000 francs. The plan 
is based on a French model. 
Concluding its Christmas seal sale 
for its relief fund, the American Den- 
tal Association reports that, during 
1939, it aided seventy-two needy col- 
leagues and seven widows of dentists 
with grants totalling nearly $25,000. 


Bundesen Beats Retreat 


Dr. Herman N. Bundesen will not 
try to re-enter the fold of organized 
medicine, MEDICAL ECONOMICS has 
learned. The Chicago Board of Health 
president has withdrawn his applica- 
tion for readmission to the Chicago 
Medical Society. He resigned from 
the latter body in 1929 after a dis- 
pute in which he upheld a colleague 
who had been expelled for unethical 
advertising. 

Lately, supporters of Dr. Bundesen 
had indicated that he would make a 
strong bid to regain his standing. On 
learning that three factions within 
the society opposed his re-entry, how- 
ever, he decided to withdraw his ap- 
plication. 


Chest Patients’ Coterie 


Philadelphia’s exclusive clubs have 
increased by one, with the founding 
of Jefferson Hospital’s Graduates’ 
Club. Members are erstwhile patients 





in the institution’s TB department. 

To be eligible for life membership. 
former patients must have been co. 
operative and must remain free from 
symptoms of the disease for five years, 
For ordinary membership, this peri- 
od is reduced to two years; for as. 
sociate membership, patients must 
simply follow doctor’s orders for five 
years. Gold, silver, and bronze med- 
als respectively are awarded in each 
rank. Honorary membership will be 
offered those who aid the anti-tuber. 
culosis cause. 

The organization’s program calls 
for a clubhouse for social life; aid 
of tuberculosis patients in the hospi- 
tal; and an employment agency for 
former patients who are well enough 
to work. 


“Mary, Quite Contrary” 


How he tracked down the infamous 
“Typhoid Mary” was recounted again 
by Dr. George (“Sherlock”) Soper 
on the occasion of his recent appoint- 
ment as sanitation consultant to the 
U.S. Housing Authority. 

The doctor said he was called in 
on the case thirty years ago, when 
typhoid broke out in an Oyster Bay 
(N.Y.) home. He checked drainage, 
milk, plumbing, and water without 
finding a clue. He third-degreed call- 
ers, friends, and servants—and exon- 
erated them. There remained only 
Mary the cook, who, like the villain 
in a mystery play, was the most inno- 
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SUPERTAH OINTMENT 
Instead of Black Coal Tar Ointment 


Unlike black coal tar, 


or cause skin burns or pustulations. 


SUPERTAH does not 


stain 
It is white. . 


and as therapeutically effective as black coal tar*. 


“Swartz & Reilly, ‘‘Diagnosis and Treatment of Skin Diseases."’ P. 66 


Samples on Kequest 





TAILBY-NASON GUL, Boston 
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The inimitable, uniform sharpness of Rib-Back 
Il. blade edges... their pre-determined degree 
’n- of rigidity ... their superior strength, are 
iy recognized characteristics which consistently 
permit the surgeon to attain greater accuracy 
in the line of incision. 


Economically, superior cutting efficiency and 
* 


appreciably longer blade life proclaim Rib- 
Back blades a line of least resistance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 
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TIME—is a factor 
METHOD OF ADMINISTRATION 


—is a factor 


THERAPEUTIC ACTIVITY 


—is a factor 


TOXICITY—is a factor 


Many factors enter into the control of 
capillary bleeding as observed in 
minor surgery, tonsillectomy, trau- 
matism, menorrhagia and certain blood 
dyserasias. They are all taken into 
consideration when you prescribe 


CEANOTHYN 


an extract of Ceanothus americanus, con- 
taining the alkaloids in uniform solution 
(alcohol 10%). 


Ceanothyn is rapid. Effectiveness is 
noted within 30 minutes of admin- 
istration. 

Ceanothyn is orally administered. 
It is a palatable liquid. 

Ceanothyn is effective. Orally stand- 
ardized for coagulation. 

Ceanothyn is non-toxic. Suitable for 
routine use. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 








called her for questioning, she van. 
ished. 

Then Sleuth Soper went to work. 
He traced Mary by the trail of ty- 
phoid she left in her wake. Six times, 
he declared, he closed in on his 
quarry only to find that she had 
jumped town just after the disease 
had arrived. When he finally trapped 
her in a home where she had another 
job as chef, she fought like a tiger, 
he related, attacking him with a 
fork. It took six policemen, accord. 
ing to Soper, to subdue her. She was 
locked up, released, jumped parole, 
and was recaptured in a_ hospital, 
where her employment had resulted 
in a minor epidemic. She was in- 
carcerated again until her death 
about a year ago. 
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GRAY’S COMPOUND 


Formerly 
Gray’s Glycerine Tonic Comp. 


Active ingredients: Gentian, Dandelion, Sherry 
Wine, Glycerine, Phosphoric Acid, Tr. Cardamon 


INDICATIONS: For stimulating the appetite and di- 


gestion of convalescents; as an adjuvant in the treat- 
ment of simple coughs due to head colds; a palatable 


DOSAGE: ApuLTS—two to four teaspoonfuls preferably 
before meals, in a little water. For coughs due to colds 
it may be taken without water. 

CHILDREN—(two years or over) one-half to one tea- 
spoonful, with water, preferably before meals. 


Sample on request 
THE PURDUE FREDERICK CO., 135 Christopher St., New York City 


— 





























anmetto 


is soothing in urogenital infections and dysfunctions. 
SAFE IN ACTION - SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, 
is equally effective in acid or in al- 
kaline urinary secretion. 

Excreted in the kidneys, it de- 
scends against infections, cleansing 
and soothing inflamed and irritated 
mucous membranes. 

It prepares involved areas for 
rapid healing. 

Prescribed alone or as an adjuvant 


to other therapeutic measures, it is 
valuable in the prescription for pye- 
litis, cystitis, prostatitis, enuresis 
and before or after surgical urogeni- 
tal procedures. 

Sanmetto is a preparation of San- 
dalwood, Saw Palmetto and Zea. 
Alcohol 20.6%. One to two drams 
every four hours, four times a day, 
is considered the optimum dose. 


OD PEACOCK SULTAN CO. « Pharmaceutical Chemists + 4500 Parkview, St. Louis, Mo. 
Makers of Sanmetto, Peacock’s Bromides, Cactina Pillets and Chionia 
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Pamphlets on 
SOCIALIZED MEDICINE 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 


distributing copies of the pamphlet 
shown above. They’re available at cost: 
25c per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
words, “Copyright, 1938, Medical Eco- 
nomics, Inc.” in small type. They meas- 
ure 6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEDICAL 
Economics, Inc., Rutherford, N. J. 
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I ee remarkable re- 


sults achieved by 


MAZON 


in the treatment 
of the most ob- 
stinate skin dis- 
eases have con- 
vinced countless 
physicians of its 
therapeutic val- 
ue. 


AUGUST I, 1933 






JULY 6, 1933 


Mazon has the widest sphere of application in the treatment of 
skin diseases and is free from side action. 














Mazon is indicated 
for: 
ECZEMA 
PSORIASIS 


RINGWORM 
DANDRUFF 








ALOPECIA( parasitic) 


ATHLETE'S FOOT 




















6 reasons why physicians 
prefer Mazon 


NON-STAINING 
NON-GREASY 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 
NO BANDAGING 








Mazon Soap is an important factor in Mazon treatment. It prop- 
erly cleanses the affected areas, before the application of Mazon. 
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Mazon is equally effective 
in the treatment of infan- 
tile conditions. 

e 


Samples and Literature 
on request. 











. BELMONT LABORATORIES, INC. 


PHILADELPHIA, PA. 
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@ Ortho-Gynol] Vaginal Jelly is produced 
to be used as prescribed by the physi 
When so used it has been found efficient, 


and well-tolerated in continued use. The 


ortho- 


f 





scent is esthetically pleasing to the patient. 
The Ortho-Gynol measured-dose applica- 


tor contributes to convenience and econ- 


omy in regular use. 


gynol 


VAGINAL JELLY 


